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of the 
LECTURE V. 
ame of GENERAL VIEW OF THE NUTRITIVE FUNCTION. 
Lr Nvrririon is very commonly spoken of as a function simply 
should involving the addition of matter to the frame. My object is to 
SS show that it is, in trath, » vast complex process, comprehend- 
— ing not only digestion and assimilation, but circulation, respira- 
ade the tion, secretion, excretion, and many others) Even nntrition, 
+ in its limited sense, is 80 essentially connected with the others 
nall fe referred to, that they must all be regarded as a whole or in 


their relations to one another. Thus digestion and assimilation 
are not only dependent on the quality and quantity of the ali- 
ment, but on the circulation of the blood, on the respiration 
which gives it oxygen, on the secretions by which food is pre- 
pared, and on excretion which removes those things which 
have served their purpose and would then be injurious. This 
mode of regarding the fanction of nutrition is of the utmost 

to the practitioner, as it not only leads him to see 
how nutrition may be deranged in so many ways, but to the 
scientific explanation of those complications which he is con- 
stantly meeting with. It must lead him to the conviction that 
diseases of nutrition are to be treated by an endeavour to re- 


s been 


ciples which enter into the constitution of the living being to be 
nourished ; secondly, to the mode in which these are combined 


animal, 


rich in 
nitrogen —soch as fibrin, caseine, and albumen, which occur 
both in the and animal worlds, The second are sub- 
stances devoid of nitrogen, isting of the animal and vegeta- 


more especially phate me 
has been qupeed ae every kiud of nutritive food must contain 
all three principles ; and that the absence of any one of these 
and death, Water is also necessary as 
uent, 

2od. It is not mere nitrogenous or non-nitrogenous kinds of 
food that will serve for nourishment, as is theoretically sup- 
posed by chemists. To form tissue, these chemical constituents 
must be converted into albumen and oil, so as to produce those 
elementary molecules of the chyle which constitute the forma- 
tive substance of the blood cells ; while the mineral constituents 
must be dissolved in the fluid in which these float. All three 
elements exist in every tissue; but the fibrous tissues abound 
in albumen, the ular organs in fat, and the bones in 
mineral matter. 


chemist has not explained to us why the 
carnivora reject vegetable and the graminivora refuse animal 
food, or why the substances which contain least nutritious 
of creatures are the chief means of support 
though chemistry may teach us much, the 
only be arrived at by the physiologist. 
insalivation.—The various kinds of solid 
in the first broken down by the 
the teeth, jaws, torgue, lips, and cheeks, and thereby pre- 
the solvent they are 
exposed. the mouth t are inti 


i 


it ie farther subjected 


farther effect on fatty substances than that of liquefyi 

them; so that the albuminous and fatty constituents of the 

pass into the duodenum in a liquid state, mingled with broken- 

down portions of animal and vegetable substances, in the form 

of a pulp, called chyme, In the duodenum this is mingled with 

the bile and pancreatic juice. The former neutraliz:s and evi- 

dently checks the farther action of the gastric juice, and enables 

the alkaline and albuminoos pancreatic fluid to operate on the 
substances, which, previously liquetied, are at once 


ble fata, with starch, , and which by deoxida- 
eae sugar, and gum, by 


divided and emuluioniaed by it The pancreatic juice 


inted! 
the pre. oN 
ration 
AND THEIR 
rendered 
| 
3rd, The amount of oxygen in the atmosphere greatly in- 
fluences the quantity of food required, 
more oxygen will unite with the tissues, and more nourish 
will be required to meet the demand and prevent waste, If 
i and less food is re- 
ui 
bay Bodily and mental exercise causes waste of tissue, and 
active men require more food than those who spend idle lives, 
An able-bodied labourer requires at least thirty-five ounces of 
dry nutritious food ; nor can soundness of health be kept up for 
any length of time under thirty ounces, 
is true, exist upon much less ; but they are weak, and generally 
valetudinarians. Of mixed solid and fluid food, there are re- 
quired daily between six and seven pounds, of which about five 
pounds on an average consists of water. 
5th. Living beings are governed in their selection of food by 
laws which the chemist cannot elucidate, and which are essen- 
tially connected with structure. It may be trae, as Miilder 
pointed out, that the albumen of vegetables and of animals is 
the same; but some animals can only live upon one, and some 
ard, he 
ountry 
ay store the deranged processes to their healthy state in the order 
in which they are impaired ; that for this purpose a sound 
knowledge of the process of nutrition itself is a preliminary 
step; that empirical systems can be of little benefit ; and that | sary for the proper trituration of the food, a8 well as for artic 
the only correct basis for medical interference is a comprehen- | tion and ee eee 
and true physiology. i proved to a peculiar action om 
I propose, then, describing shortly this process as I under- 
" " : however, is a mixed fluid, and, according to Bernard, originates 
stand it, dwelling only a little on those points a knowledge of | ¢.om three sources, each of which communicates épecial pro- 
which, in recent times, has been more or less angmented. , liquid 
accessary for mastication ; submaxi! 8 secrete 
Aliment.—All the various kinds of food are resolvable into | 
the four elements—Carbon, Hydrogen, Oxygen, and Nitrogen, | mucous matter, which surrounds the bolus externally, 
combined with certain mineral bases. The chemical constitu- | causes it to slide more easily through the fauces and wsophagus, = - 
derived one kingdom nature must contain those | although we ope | strong in id as we it in 
substances of which the bodies to be nourished in the other | mouth. According t0 i dows 
kingdom are themselves made up. The quantity required is half pounds of it are secreted daily. 
principally regalated by the amount of air we breathe, its oxy- | Digestion in the stomach and intestines,—The food prepared 
in the mouth is conveyed 
uce carbonic acid and water, and to evolve the heat of the | tition into the stomach —a 
body. In endeavouring, therefore, to ascertain what are the | to gentle trituration and th 
best kinds of food requisite for meeting the demands of supply, | This fluid, according to B 
we must pay attention, in the first place, to the chemical prin- | extent of about fourteen pints daily, is slightly acid, and con- 
; ordinary solvent power on the albummous constituents of the 
to form tissues and organs; thirdly, to the atmosphere which | food, as well as gelatin, chondrin, and gluten, which when dis- 
a surroun’s it ; fourthly, to the amount of waste it undergoes; | solved in it produce a material, called peptone, It has no 
an‘, fifthly, to the structure of the HE 
The results of numerous investigations, carried on with a 
view of determining these points, are as follows :— 
lst. The proximate chemical principles required for the 
nourishment of man are the albuminous, the fatty, and the 
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also changes amylaceous matters into sugar within the intes- 
tine, and may assist in disintegrating the bile, and rendering it 
more of an excretory product. The intestinal juice secreted by 
the Brunerian and other glands of the intestine has been 
shown by Bidder and Schmidt to be capable of dissolving the 
albuminous constituents of the food which have escaped the 
solvent action of the stomach. The same observer tells us that 
about three and a half pounds of bile are secreted within the 
twenty-four hours, and about half a pound each of pancreatic 
juice and of the intestinal juice. The large amount of digestive 
fluids secreted, amounting in all to twenty-two pounds daily, 
contain little solid matter, and are evidently designed to dis- 
solve and act chemically on the aliment. While some of them 
operate more ially on one kind of substance, others do so 
more particularly on another, at the same time that they are 
not exclusively directed to one object. Thus the pancreatic 
juice may do other things besides emulsionizing fat, and the 
testinal juice may perform lower down in the canal what the 
stomach has failed to accomplish. Then the importance of the 
peristaltic movements of the intestines must not be overlooked, 
which intimately mix the food with the different secretions, and 
constantly propel the mass from above downwards along the 
tube. Lastly, all the various processes are nevessary to, and 
assist one another. The saliva, when swallowed, stimulates 
the secretion of gastric juice, as does this in its turn the flow of 
bile, the pancreatic and the intestinal juices ; and hence why 
indigestion may arise from a permanent excess, diminution, or 
perversion of any of the actions concerned in the digestive pro- 
cess, 


2. Chylification and Sanguification. 

The food, prepared and acted upon in the manner described, 
is gently p vd ed by the peristaltic contractions of the ali- 
mentary canal along its interior, and is at the same time pressed 
against the numerous villi that project from all parts of the 
small intestine. These 8, covered with a layer of conical 
or cylindrical epithelial cells, imbibe the more finely molecular 
particles of the chyme, which pass through the delicate walls 
of the cells, and may be seen shortly after digestion collected 
in them. The fluid of the chyme is for the most part absorbed 
by the bloodvessels. From the epithelial cells the molecular 
material passes through the basement membrane of the villi, 
and finds its way into the chyle ducts, whence it is con- 
veyed to the lymphatic glands. The of the molecular 
matter from the chyme into the epithelial cells is probably 
owing to endosmose, assisted by the mechanical pressure exer- 
cised by the muscular walls of the intestine. The mechanism 
of the transmission of the molecular chyle into the primary 
chyle duct is unknown. 

A lymphatic gland consists of pouches or sacs, surrounded by 
a firm fibrous membrane, which is richly supplied by blood- 
vessels. ‘Ihe interior of these pouches or sacs contains a mole- 
cular fluid, in which numerous nuclei and a few cells may be 
found in all stages of development. The glands of Peyer I 

with Brucke in considering as the first series of lymphatic 
dis. ‘hese are succeeded by other series in the mesentery. 
All of them are connected with one another by lacteals, which 
ultimately terminate in the thoracic duct, They serve to sub- 
ject the molecular chyle as it is first derived from the chyme 
to the action of these glands. There the onward flow of the 
fluid is somewhat delayed ; an exchange takes place between 
it and the surrounding blood, and nuclei and cells are formed— 
more especially, however, nuclei—by molecular aggregation. 
Hence why, on cutting into these glands shortly after diges- 
tion and examining microscopically the fluid they contain, it 
may be seen that a molecular fluid (first described by Gulliver) 
is more or less crowded with naked nuclei, which resist the 
action of acetic acid. On repeating the observation on fluid 
taken from the thoracic duct, the same thing is noticeable, 
only several of the nuclei are now flattened, and in every 
point, except colour, closely resemble the blood corpuscles, It 
is clear, therefore, that cbylification and sanguification are per- 
fected through the action of the lymphatic glands ae the 
molecular chyle; that in them the corpuscles are formed, 
and conveyed by the thoracic duct into the circulation at a 
point not far from the right side of the heart; from thence 
they are rapidly propelled into the lungs, where, on being ex- 
to the oxygen of the atmosphere, they assume colour, 

and thereby become the coloured corpuscles of the blood. 

There are other glands which are supplementary to this 
function of sanguification, and which in consequence were first 
called by Hewson lymphatic glands. They are the spleen, 
thymus, thyroid, and supra renal bodies, These organs 


are very vascular, and are connected with the thoracic duct 
numerous minute channels or lymphatics. No difference what- 
ever can be distinguished between the glandular contents of 
these organs and those of the lymphatic glands; and other 
facts connected with their morbid states—more ially the 
production of leucocythemia—serve to convince us that, like 
them, they are connected with sanguification; hence their 
modern name of blood glands. The whole system of lymphatic 
glands may be said to secrete or form the blood corpuscles, 
although the nature of the blood, as a whole, being very com- 
plex, cannot be clearly understood until we study the results 
of the secondary digestion. 
3. Respiration and Circulation, 

The lungs are organs so constructed as to expose a Jarge sur- 

face, covered with capillaries, to the action of the atmos: 
In man, the air, by going into and coming out of the lungs, 
loses its oxygen, and has substituted for it carbonic acid, which 
is given off in the proportion of 1000 of the latter to 1174 of 
the former The excess unites with the hydrogen, phos- 
phoras, sulpbur, and other elements of the tissues, giving rise 
to various chemical compounds, and serving, in the act of com- 
bination, to produce much of the animal t of our bodies, 
The amount of carbonic acid gas given off by the lungs varies 
according to circumstances. Under ordinary circumstances, 
the amount would yield eight ounces of solid carbon daily; 
during hard labour, twelve ounces; and during sleep, four 
ounces, 

The most important experiments in recent times, as to the 
excretion of carbonic acid by the lungs, have been made by Dr. 
E. Smith, of London. In determining the influence of food, he 
made numerous careful experiments; and of the many conclu- 
sions he arrived at on this subject | may quote the following :— 
1. That the influence of food is evident soon afier its introduc- 
tion into the system, and attains its maximum within about 
two hours. 2. Pure starch and fat do not increase the quantity 
of carbonic acid evolved, but on the contrary, the latter some- 
what lessens it. 3. Ihe cereals, however, which contain, 
besides starch, albuminous products, gluten and sugar, increase 
the excretion of carbonic acid to the extent of two grains per 
minute, 4. Milk, sugar, tea and coffee, do the same. 5. Alcohol, 
rum, and malt liquors increase it to the extent of one grain per 
minute; but brandy and gin, especially the latter, sonal it. 
6. Foods may be classified into non-excitants and excitants as 
regards the excretion of carbonic acid gas. The non-excitants 
are, starch, fat, — = and coffee berries. The excifants 
are, sugar, milk, ce potatoes, gluten, gelatin, fibrin, 
albumen, tea, coffee, cocoa, chicory, rum, and some 
wines, 

These results are remarkable as distinguishing starch and fat 
as non-excitors of increased carbonic acid in expiration, thus, 
confirming what I have long maintained on histological 
grounds—viz., that fats and oils serve largely to build up the 
tissues, and are not, as Liebig endeavoured to show, merely 
respiratory food. They are further remarkable in showing 
that alcohol and rum increase, while brandy and gin diminish, 
acid—effects which, if correct, are wholly inex- 
plica 

‘The effect of respiration on the blood is to give colour to the 
free nuclei in mammals, and to the cells in the other vertebrata 
which join the blood from the chyliferous system. It also pro- 
duces those differences which characterize arterial from venous 


gth. 

The most carefal inves'igations made in modern times by 
Poissieulle, Valentin, and Ludwig, as to the static force of the 
heart and arteries, show that it is equal to about four pounds 
oa the square inch. Assuming the internal superficies of the 
left ventricle to be about thirteen inches, this would give fifty- 
two pounds as the force it exerts. Now, Hales, more than a 
hundred years ago, calculated it to be fifty-one and 
pounds, which must not only satisfy us of his accuracy as 
observer, but convince us that no change has occurred i 
force of the pulse, either in man or animals, during that time. 
The importance of this fact I shall allude to 


also 
contain pouches or shut sacs, rich in a molecular fluid, and mul- 


su 
The experiments of Marey indicate that there are two forces 


| titudes of naked nuclei, Like the lymphatic glands, also, they 
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blood. The only novel point I may allude to is the fact shown 
by Bernard, that venous blood coming from glands in action is 
red like arterial blood, and, like it, owes its colour to excess of 
oxygen. A perfect chemical theory of respiration is still a de- 
sideratum, 
The circulation of the blood is kept up by the various motor 
powers of the heart, arteries, capillaries, veins, and lungs, the 
nature and amount of which we cannot here dwell upon at 
| 
| 
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propelling the fluid—one, direct, dependent on the heart or 
pamp; other , caused by the recoil of the dis- 
tended blood tube. The intensity of the latter force, how- 
ever, gradually diminishes as the wave of fluid recedes from 
the eource of afflax, while the time of the pulse remains the 


What has most attracted attention in recent times is a more 
correct explanation of the phenomena formerly called determi- 
nation of blood. This afflux of the blood to different parts of 


vessel, or ping apparatus which can especially force the 
fluid into the parts erred to, and therefore they must draw 
or attract it by a force the result of action. 
4. Growth, Secretion, and the Secondary Digestion. 

From the blood so formed and elaborated there is constantly 

pubs illaries, matters which are trans- 
into the tissues and secretions, When we endeavour 

to ascertain in what way this is accomplished, it is clear it can- 
not be attributed to any power in the blood or bloodvessels, as 
these are the same in textures and glands the most diversified. 
We are therefore obliged to ascribe it to an influence seated in 
the textures themselves. This in its nature must be attractive 
and selective: attractive, in so far that matters are drawn from 
the circulation to be added to the textures; and selective, in 
so far as particular constituents of the circulating fluid are 
chosen by one tissue, and different ones by another. This power 
is not seated in cells only, as has been supposed, but in all the 
tissues. Muscle which is molecular, gland which is cellular, 
tendon which is fibrous, and brain which is tu pos- 
sess it. In carti we see it most powerful in the inter- 
cellular tissue, which is the first to attract from the blood the 
fluid loaded with mineral particles. Hence it seems to be as 
strong relatively in the minutest molecule as in the largest cell. 
This power of then, of which secretion is a modifica- 
= 1s, of of sensibility, an 

timate in iology. ‘or the itions regulating 

. Paget. 
Growth having been effected, it is necessary that the particles 
of the tissues which have fulfilled their function and are worn 
out should be removed, to give place to new ones, This 
constitutes the so-called secondary digestion : that is, in the same 
way that a piece of food—say flesh—is broken down, rendered 

lar and fluid, and is absorbed into the blood to add bulk 

to the frame, so is our own living flesh constantly breaking 
down, rendered molecular and fiuid, and absorbed into the 
blood, to be finally thrown out of the system. Thus the blood 
Teceives matter from two sources—the primary and secondary 
digestions ; and is continually giving off matter in two direc- 
tions—one to build up the tissues and form the secretions, the 
other to produce the excretions. 

The blood, therefore, is a complex fluid, ly made up of 
materials derived from the alimentary canal or primary di 
tion, partly derived from the effete materials coming from the 
tissues, or digestion, and partly from gaseous fluids 
received from the atmosphere through the lun The 
perties and morbid conditions of this wonderful fluid I shail 
speak of more particularly in my next lecture, In the mean- 
time we must not forget that the changes we have referred to— 
that is to say, the various metamorphoses of the tissues and 
their chemical combinati produce the animal heat of the 
body. One of the most important contributions to science of 
Liebig is unquestionably the demonstration that the union of 
oxygen with the blood in the lungs, and the formation of car- 
bonic acid in the capillaries united, produce sufficient heat to 
account for what is found in the animal body. Other causes, 
however, co-operate, among which muscular contraction is im- 
portant. Helmholz has shown, that heat is thereby 
in contractile muscle recently cut from the animal, and there- 
fore unconnected with a circulation. These me’ 


actions of the economy. 
5. Eaxcretion, 


The matters admitted into the blood as the result of the 
secondary digestion circulate with that fluid, but are soon 
separated from it in various forms, to be conducted out of the 
system by different channels, 

Ist. In the form of carbonic acid and watery vapour by the 


lungs. 

2nd. the liver, and this in the form of bile, fat, and 
hydrated starch, whereby a large amount of hydro carbon is 
excreted. Of the bile we have already spoken. Fat is found 
in considerable quantity in the liver, giving rise, in cases 
where there is excess of heat and food with little exercise, to a 
want of balance between the hepatic and pulmonary excretions. 
Thus fatty liver is found in all stall-fed animals, and is likely 
to be present among Europeans in India, and drunkards at home. 
Lastly, it has been shown by Bernard that a large quantity of 
hydrated starch (glycogen) is continually formed in the liver, 
which, he thinks, on contact with the blood, is transformed into 
sugar, and in health is se as carbonic acid by the langs. 
If this be in excess, or if the action of the lungs be defective, 
it passes off as constituting This 
view, sa with great ingenuity, and ap 
unans experimental arguments, has 
shaken by the investigations of Dr. Pavy, which tend to show 
that the described by Bernard are post mortem, and 
do not occur in the living animal, But however the products 
of the liver may ultimately pass out of the system, its chief 
function must be regarded as excretory. 
3rd. Through the kidneys, there pass off from the body a 
large amount of water, of earthy salts, and especially two com- 
pounds rich in nitrogen—viz, urea and uric acid. These con- 
stituents may be derived from either the primary or secondary 
digestion ; so that the functions of the kidneys are altogether 


mentary 
5th, and lastly. In addition to the residue of the food, there 
are di from the bowels fatty and earthy matters. 

The amount of excretory matters ted in this way 
may be estimated as follows: — Of ic acid there are 
given off about two pounds, or seven cubic feet, of which an 
ounce and a half may be separated by the skin. Of water 
there is about six pounds ted, one half by the urine and 
feeces, and theother half by the lungsand skin. The urine contains 
ten times as much as the fmces ; and the skin gives off twice as 
much as the lungs, or somewhat more. As it is calculated that 
only five pounds pass into the body mixed with the fluid, the 
extra pound is supposed to be formed in the system by the 
union of oxygen with water. Of urea an ounce is separated in 
the union daily of an adult man, together with eight or ten 
grains of uric acid, It is by these substances, which contain 
about fifty per cent. of nitrogen, that the azote which enters 
the body is almost altogether separated from it. The earth. 
salts out in minute quantity dissolved in the sweat, 
are given off more ly by the urine, which contains daily 
four drachms and a half of chloride of sodium, four drachms of 
sulphate of soda and two drachms of acid phosphate of 
soda, and one drachm of phosphate of lime and magnesia, In 
the feces another four or six drachms of mi | matter may be 

daily, the chief ion of which is derived from the 
residue of the food, Besides the substances named, a certain 
quantity of fatty, colouring, extractive, and other matters is 
pam the amount of which has not been yet estimated. 


In this way, the albuminous, fatty, and mineral ingredients 
of the food, after having entered the body to form blood, and 


be established in science. > sam 
mist, following Dumas, recognises in nature at large 
exchanges which are constantly going on between the mi 
the vegetable, and the animal worlds—the earth and air build- 


further produce the force and energy which are 


ing up vegetables, these building up animals, and these on 


>. 
hat- 
ts of 
Dther 
y the 
like e. 
hatic 
a the system, instead o ing sent by a vis @ lergo, 18 in tru 
| drawn or attracted there by a vis a fronte. This force origi- 
nates in the chemical and vital changes which go on in the 
ultimate molecules of the part. Stimulation or irritation of 
texture is the exciting cause, and the result is a flow of fluid 
towards the tissues or organs requiring it. Examples are seen 
in the ascent of sap in plants, in the turgid mamma during 
lactation, in the gums of the infant when teething, in the in- 
teguments surrounding the annual growth of the stag’s horn, 
the in the female sexual 
organs during menstruation, in portal circulation of the 
a liver, snd in the congestion of irritated texture preceding in 
flammation. In all these cases there is no heart, pulsatile 
| 
excretory. 
4th. The skin is constantly excreting water and oil, a minute 
quantity of carbonic acid, and a mass of gelatine and horny 
matter, in the form of epidermis, hair, nail, and other integu- 
| | 
through it to build up tissue, is ultimately ejected from 
economy, after having undergone a series of histogenetic and 
histolytic molecular changes, and 
chemical, mechanical, and vital agencies. The mode in whi 
this is accomplished is now tolerably well known. Doubtless 
several points have yet to be determined, and numerous 
details require investigation. Bat the great function of 
| nutrition, as | have now placed it before you, may be said to 
| 
applied in so | 
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} cag decomposition being again restored to earth and air, —so 


the physiologist in each animated creature trace the food We 


through its changes until it is converted into tissue, has en- 
returning, though 


joyed life for a time, and is then decom 
in an altered form, to the external world whence it came. 


The molecular law of development described in my first lec- 
ture is singularly well illustrated by the function of nutrition 
as now explained. Food consisting of well formed organic 
matter, animal and vegetable, is disintegrated by the primary 
digestion. The histolytic molecules so produced become bisto- 
These are in 
disintegrated and dissolved to form the liquor sanguinis, 
na once more other molecules are obtained from it to keep up 

growth of the tissues. The histogenetic molecules so pro 
again rendered histolytic by the secondary digestion, 
and, circulating in the blood, undergo various combinations 
before being excreted from the economy. In this manner the 


cote ones, and build up the blood corpuscles, 


duced are 


great function of nutrition is shown to be essentially 


Practical opphientions would occupy too much time to 

ength how this method of viewing the function 
nutrition is valuable to the medical practitioner. It demon- 
strates to us how one function has a necessary dependence on, 


t out at 


BRONCHITIS ARISING OUT OF CERTAIN 
INDUSTRIAL OCCUPATIONS. 


By EDW. HEADLAM GREENHOW, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL, CONSULTING PHYSICIAN 
TO THE WESTERN GENBRAL DISPENSARY. 


Tue following cases illustrate at once some of the chief 
causes and the usual history of what might, perhaps, not inaptly 
be termed Industrial Bronchitis, Irritation of the bronchial 
mucous membrane, induced by inhaling either dust evolved 
during certain mechanical processes, or noxious vapours, or the 
products of combustion, is in such cases the starting point of 
| the disease. If the irritation be extreme, it may, as in Case 3 
(D. M‘L——), directly produce bronchitis of sufficient severity 
to disable the patient from following his employment. If only 
a slighter degree of irritation be caused, as in Case 4(H. P-—}, 
the result must, perhaps, be regarded rather as a state of predis- 


and relation to, another. How if the food be bad as to| position to bronchitis than as the.actual disease itself, which 
quality or quantity, the other processes must suffer; how if | only follows if the patient should be subsequently exposed to 


secretion be defective, digestion cannot go on; and how if 
poisoned from 
The fact of the blood being 
pplied from two sources, the primary and secondary diges- 
tions, enables him, among other things, to recognise especially 
the morbid states produced from a derangement of cither, 
together with the similarities and dissimilarities they produce. 
For example, a uric acid diathesis—that is, an increase in the 
uric acid salts in the blood-—may arise from an excess of nitro- 
Ley food, or from absorption of the nitrogenized tissues— 

i peat | digestions 
—as in gout and rheumatism. Gout is caused by good living and 


excretion be obstructed, the blood becumes 
of effete matter. 


s to say, both from the primary and 


an indulgence in acid wines, 
classes, 


It is common among the poorer classes. 
uric acid is principally derived from the nitr 


from the nitrogenized principles of the tissues in the secon 
digestion, Thus, gout and rheumatism are similar, inasm 
as deranged nutrition, leading to the formation of uric aci 
may be produced in both. ey differ so far that this is de- 


rived from excess of food in the first and waste of tissue in the | during a London f 
second. Hence why a vegetable diet and exercise are the | often es th 


inous food are 


cures for 


t, while an animal diet and ol 
useful in 


eumatism, Other equally striking instances migh 


some such exciting causes as vicissitudes of weather, cold or 
damp, or an increased degree of local irritation, The predis- 
position in these cases probably consists in the gradual enfeeble- 
ment and exhaustion of the bronchial membrane, by the chronic 
irritation to which it is subjected, rendering it prone to take 
on inflammatory action from causes which a perfectly healthy 
membrane might resist. The line between the state of predis- 
eee bee and the state of actual disease may in- 
eed, pathologically considered, be diffienlt to draw ; 
practically, there is between the two classes of cases 
to this marked difference, that in the one the sufferer passes 


It is most common in the higher | directly into a state of illness of more or less intensity, inca- 
Rheumatism is caused by exposure to cold or mois- 
ture, and hardships, often combined with impoverished diet, 
In the one, excess of 

nized principles 
of food in the primary digestion ; in the other, it is obtained 


pacitating him from following his employment, while in the 
other class he is almost unconscious of, or at least entirely dis- 
regards, the slighter chronic irritation of the bronchial membrane 
with which he is affected. It is only on careful inquiry into 
their antecedent history that such patients are ascertained to 
have suffered, long before the accession of definite illness, from 
hoarseness in the morning or from slight cough and expectora- 
tion; the latter being often very scanty, but frequently tinged 
with the colour of any dust they may have jabaled, just as 
expectoration of bronchitic patients 

Th fe and onl 
is ailing condition may for man y pass 
into active disease when the debilitating some of ame | 


t 
readily be given of the importance of practically studying the | 8° has lessened the power of resistance to the ind 
compound oe ibed ying 


process of nutrition as now 


NOTE IN REPLY TO DR, HICKS. 
Dr. Hicks admits that vibriones may originate from mole- 


cules, and may group themselves in rows to form fibrille. If 


80, it constitutes no objection to my views to maintain that such 


filaments once produced may increase by M4 Ge As to | occurrence of the attack of pneumonia which 
am 


the unimpregnated uterus being contractile not aware that 

it hss been recognised in physiology. Any facts as to this point 

bea conceive, constitute an interesting addition to our 


_— 


Inrant Morta tty, 1861 2.—A return just issued shows 
that during the year 186! and the first six months of 1862, 
the number of inquests held on children under ten years of age 
is as follows :—England : Metropolitan Districts, 1549 ; County 
of Bedford, 27; Berks, 63; Bucks, 37; ‘gy 53; Uhe- 
shire, 134; Cornwall, 121; Cumberland, 26; rby, 114; 
Devon, 83; Dorset, 23; Durham, 50; Essex, 60; Gloucester, 
147; Hereford, 21; Herts, 16; Huntingdon, 10; Kent, 56; 
Lancashire, 758; Leicester, 76; Lincoln, 133; Monmouth, 37; 
Notts, 70; Oxford, 58; Rutland, 5; Salop, 39; Somerset, 143; 
Southampton, 85; Stafford, 222; Suffolk, 52; Surrey, 20; 
Sussex, 62; Warwick, 50; Westmoreland, 10; Wilts, 77; 
Worcester, 52; York, 287—Total England, 4978. Wales: 
Anglesea, 6; Brecon, 6; Cardigan, 1; Carmarthen, 10; Car 
narvon, 10; Denbigh, 17; Flint, 9; Glamorgan, 55; Montgo- 
mery, 18; Pembroke, 1; Radnor, 2—Total Wales, 135. Total 
England and Wales, 5113. Out of this total there are only 600 
returned as above the age of one year. 


cause of loca! irritation, or when to the latter are added some 
of the exciting causes already mentioned. Thus in Cases 2 
and 4 (R, H—— and 4, P——) the patients had suffered from 
slight chronic irritation of the bronchial membrane long before 
the accession of the severer symptoms from which they dated 
the commencement of their — Also in ay 1 Cae 
there had been slight cough and expectoration lon re 
4 isabled the 
patient from work. This latter disease is not uncommon among 
tives, such as grinders, stonemasons, quarrymen, and the 
ike, who are exposed to inhale particles of dust, either ag | 
in their nature or angular in form ; but its accession is, in 
cases, usually preceded by irritation of the bronchial membrane 
of longer or shorter duration, and, indeed, very often by one 
or more definite attacks of bronchitis. Chronic bronchitis, on 
the contrary, is generally the only result of the local irritation 
in the cases of operatives, such as coal. miners, mattress- makers, 
chaff-cutters, &c., who inhale noxious vapours or dust of a lighter 
nature ; the parenchyma of the lungs in such cases rarely be- 


as exemplified in 3 and 4(D. M‘*L—— 
and H. P—— 

After the relief of the more ¢ symptoms, all the above 
patients derived great benefit 


tincture of ey 
remedy which for the last four or five years I have been in 
habit of using with much advantage in the treatment of chronic 
bronchial irritation. Its effects upon the bronchial membrane 
are analogous to those of copaiba, Canada balsam, smmoniacum, 
and benzoin, all of which are sometimes very serviceable 
chronic bronchial affections ; but the tincture of larch is m 
less nauseous, more certain in its operation, and can be more 
conveniently combined with other medicines than any of the 
above-named remedies, 
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Cast 1.—G. P——, aged twenty-five, stone-dresser, admitted 
as an out pa‘ient of the Middlesex Hospital Aug. 2nd, 1561, 
under the care of Dr. Greenhow. He had for several years 
been subject to slight cough attended by scanty expectoration, 
which he attributed to the irritation produced by inhaling the 
gritty dust which is copiously evolved during the process of 
— About a year before he presented himself at 
the hospital, he had suffered from an attack of severe pain in 
the right side, attended by cough and a red gelatinous expec- 
toration, He recovered from this attack, but continued during 
the following winter to have more cough than usual, and was 
suffering at the time he became an out-patient from dyspnea 
on exertion, with cough and a copious yellow-coloured expec- 

i His skin was cool ; pulse 80, of good volume ; tongue 
clean, The chest expanded less fully on the right than on the 
left side, but air entered freely into the upper lobes of both 

There was slight rhonchus here and there in the upper 

part of the chest on both sides, and coarse crepitation through- 

out the lower lobe of the rigut lung. A blister was applied 

over the seat of the itation, aod the following mixture 

was prescribed :—Dilate hydrochloric acid, dilute mitric acid, 

of each seven minims ; ipecacuanha wine, ten minims ; tincture 

of hyoscyamus, and compound tincture of geutian, of each half 
adrachm ; water, one ounce: three times a day. 

Aug. 27th.—Patient very much improved. The respiration 

was rather coarse in several parts of both lungs, but the re- 

i y clear in the apices, which 

permeated by air. The crepitation in the lower 

lobe of the right lung had almost disappeared. ‘tincture of 


H—., fifty-nine, stonemason, admitted 
a8 an out-pa'ient Jan. 1862. He had suffered much during 
the last seven or eight years from cough, attended by dyspneea 
and ion, which were ly worse in winter and 


suffering very severely from dyspnea, and loud mucous rhon- 
chus was heard when the chest was merely approached without 
being touched by the ear. The respiration was laboured, and 
the shoulders were rounded. The chest was everywhere re- 
sonant on percussion ; the respiration in the upper part of the 
lungs was and sibilant, both with inspiration and expira- 
tion. Coarse crepitation and mucous rhonchus were found in 


twenty-five minims, 
Feb. 16th.—Very much improved, but still has cough, wheez- 
ing, and expectoration. The following mixture was ordered to 
be taken three times a day : Dilute nitric acid and dilute hydro- 
chloric acid, of each seven minims; ipecacuanha wine, ten 
minims ; tincture of larch and compound tincture of gentian, 
al better. The and 
—In respects crepitation 
mucous rhonchus had nearly disap and sibilant respira- 
tion was now heard in their stead throughout the lower part of 
the lungs. The patient continued the last medicine for nearly 
two months, by which time he was so much improved as to be 
able to resume his work. 
on June and was then almost 
cough ex tion, expressed himself as 
feeling better than hohe Gunsateay time for several years past. 
Cast 3.—D. M‘L——, aged fifty-eight, painter, admitted as 
an out patient March 25¢h, 1862. Had been a perfect] 


public hall, in which there had been a fire, and uantities 
of water having been used to extinguish it, the building was 
being dried during the time he was at work by means of open 
brasiers, burning a mixture of coke and charcoal. ae aye A 
soon experienced great inconvenience from breathing the 
inerngeees with the fumes evolved by this combustion, and 
before the expiration of the six weeks he was employed in the 
hall he began to suffer severely from dyspneea, cough and ex- 
pectoration, which continued up to the time of his admission as 
an oat-patient, when he looked ill, and was much emaciated. 
His respiration was much laboured ; the chest was every where 
resonant on percussion, and rhoncbus was heard throughout 
almost ~ of both lungs ; expiration was generally pro- 
longed, tubular respiration had in some parts su 

the normal vesicular mearmur. A blister was applied to the 
sternum, and the following medicine was prescribed :—Dilate 
hydrochloric acid and dilute nitric acid, seven minims of each; 
tincture of larch, tincture of hyoscyamus, compound tinc- 
ture of gentian, of each half a drachm; i ba wine, ten 
minims ; water, one ounce: to be taken timesaday. A 
five grain conium pill at night. 

April llth.—He was poem both as re- 
garded frequency of cough and dyspnea, continued to im- 
prove until the latter end of May, when he was discharged as 
convalescent. Shortly afterwards he took cold, and again came 
under treatment. 
June 6th.-—The patient was now suffering from an attack of 
subacute brouchitis, characterized by cooing sounds extending 
more or less throughout both lungs; the resonance on percussion 
remained quite clear; the skin was cool and the pulse quiet, 
There was much dyspnea and cough, accompani by frothy 
expectoration, Ordered, liquor of acetate of ammonia, two 
drachms; ipecacuanha wine, five 

wine, fifteen minims ; d 


now su 
was sti 
nitric acid and dilute hydroch acid, seven minims of each; 
ipecacuanha wine, ten minims; tincture of larch and com- 
pound tincture of camphor, half a drachm of each ; water, one 
th.--Dyspnea cough much diministed; expectoration 


looked well, and had 
returned to his occu ae reo. e had now mach less 
dyspoe. and bat slight wit scanty expectoration, 

Aug, 22nd.—-Had continued the containing tincture 
of larch up to this date, and was now free from dyspnea or 
the morning. Had no cough, and raised only a very little clear 


mucus on first ing up. 
Case 4.- HP , aged fifty-two, mattress maker, admitted 
as an out patient June 20th, 1862. Was ly healthy 
until a few months before presenting hi but since that 


July 25th.—-The man had gained 


chest, which he attributed to the dust inhaled in large quan- 
tities while engaged in his occupation. His voice was raucous, 
skin cool, pulse quiet, and clean ; the chest was every- 
where resonant ou i t in respiration the right 
expanded less perfectly than the left ; respiration sibilous, and 
expiration distinc on both sides of 
the chest; coarse crepitation in the lower of the right lung 
anteriorly ; bronchitic creaking posteriorly. Ordered, dilute 
nitric acid and dilate hydrochloric acid, seven minims of each ; 
compound tincture of gentian and tinctare of hyoscyamus, half 
a drachm of each ; ipecacuanha wine, ten minims; water, one 

June 27th.—Somewhat better; expectoration more copious, 
thick, and of a yellow colour, Add twenty minims of tincture 

any cough or dyepace 
hout difficulty a thick yellow expec- 
the medicine. 


toration. 

August 15th.—Was now better than he had been for long, 
being almost entirely free from expectoration and from oppres- 
sion of the chest, ’ ' 


Upper Berkeley-street, Feb, 1863, 


From this date he went on perfectly weil, and when last 
seen, ae himself as mach freer from cough 
and expectoration he had been for several years. The 
iration, however, still continued tubular in several parts of 
both lungs, and was whiffing and harsh in character throughout | minims; water, six drachms : to be taken every six hours, 
the lower lobe of the right lung, but entirely unattended by 16th.—Much better. Sonorous rhonchus, with prolonged 
crepitation or other moist sounds, expiration and creaking in the lower lobes of both Jungs. had 
sae year, Previous, however, to the period from which he 
ed the commencement of his illness he had long been the 
subject of slight cough, attended by scanty, thick, transparent 
expectoration, and more or less wheezing of a morning. He : 
considered his ailments to have been caused by the dust in- | lungs; expiration prolonged and very audible; no moist sounds, 
haled while he was at work, in corroboration of which opinion | Kepeat the mixture. 
he stated that he always became very mach better when de- 
ficiency of employment obliged him to discontinue work for a 
few weeks. When he presented himself at the hospital he was | 
was white, thick, and tenacious, the skin cool, time n suffering from cough and dyspnea, with very 
quiet. Ordered, the following mixture to be taken every six | scanty expectoration, He said, however, that he had for a 
hours: Decoction of senega, one ounce; sesquicarbonate of | much longer period felt stuffy and uncomfortable about the 
ammonia, four grains; tincture of squills, fifteen minims ; 
ipecacuanha wine, ten minims ; compound tincture of camphor, 
1861, whea he was employed to repaint the inside of a large 


ON A NEW FORM 


BINOCULAR OPHTHALMOSCOPE. 
By ROBERT B, CARTER, M.R.C.8., 


In a recent number of the British Medical Journal, Mr. J. 
Zachariah Laurence published some suggestions for the im- 
provement of binocular ophthalmoscopy by means of an instru- 
ment which he described, and which was then being made for 
him by Messrs. Murray and Heath, of 43, Piccadilly. In the 
course of its construction various improvements upon the ori- 
ginal design were suggested and adopted, and the firm just 
mentioned have at last produced an ophthalmoscope of very 
great value and practical utility. While lately acting as sur 
geon to the Kent County Ophthalmic Hospital, I had an 
opportunity of testing its powers, and I am anxious to call the 
attention of the profession, and especially of students and be- 
ginners, to its advantages over the instruments in common use, 

In usin, scope of Coccius or 


appearance of being al! in one plane. The vessels of the retina 
ean be distinguishd from those of the choroid by colour and 
direction, but not by any appreciable difference in their posi- 
tion. The depressions rue § by choroidal atrophy or posterior 
staphyloma, and the elevations from sub-retinal hemorrhage or 
effusion, present colours which contrast strongly with those of 
the general field, but scarcely any appearances by which, prior 
to reflection, their sunken or raised position can be positively 
determined. Even the cupped optic disc, the most marked of 
the surface changes of the fundus oculi, betrays itself chiefly 
oe bending of the vessels at its margin, and by inexpe- 

ced observers is not seldom mistaken for an elevation. 
Indeed, the limited power of one eye to furnish data for cor- 
rectly estimating relief and relative position is perhaps the 
chief source of ditficulty in the interpretation of i 


ces, 

We are indebted to M. Giraud-Teulon for the ion by 
which this difficulty may be overcome, His binocular ophthal- 
moscope has row been nearly twelve months in use in this 
éountry, and it may fairly be said to enable the student to dis- 
cern, at once, the nature of appearances that, with the monocular 
instruments, are obscure to any but the most experienced ob- 
servers, With its assistance, not only is the depressed op ic 
nerve immediately recognised as an unmistakable cup or cavity, 
but even small effusions of blood, or lymph, or serum, on the 
one hand, and patches of atrophy on the other, present aspects 
that are conclusive with regard to their relations to the general 
level of the field, The vessels of the retina, too, appear to 
stand out from, and to be distinctly on a plane anterior to, 
those of the choroid, which again, in young light eyes, with 

illumination, may be recognised at different depths in the 

jo-capillaris, It would perhaps be too much to say that 
such assistance is of great value to those who have had large 
experience in the use of monocular instruments ; but for those 
who desire to learn the use of the ophthalm quickly, or 
to avoid errors of interpretation ia spite of having had small 
experience, the instrument of Dr. Teulon can hardly be too 


high estimated. 
t has, however, two serious faults. In the first place, the 
observer is annoyed by multiplied reflections of the mirror ; 
and, in the second, any one instrument can only be used by 
whose eyes are placed at the same distance apart. 
It consists essentially of the parts shown in Fig. 1, in which 
A.B is a concave ophthalmoscopic mirror, with a central perfora- 
tion. Behind it are two rhombs of glass, cb EF, CD’ F. 
A pencil of light returning from p, the fandus of an eye under 
observation, and passing through the perforation in the mirror, 
falls upon the surfaces c p, cD’, so as to be divided, and re- 
flected right and left, to the surfaces E F, &’ F, by which each 
ion is again reflected to the observer. From these surfaces 
pencils would emerge parallel, but by means of the prisms 
G G they are made to diverge as if ing from P. 
Now,. unless the distance between the pupils of the observer 
correspond precisely with that between the points of emergence 


of the rays, Dr. Giraud -Teulon’s instrument is almost useless, 
sufficient to prevent perfect com- 


A slight difference in width, 
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Fig, 1. 


bination of the two portions of the light pencil, produces double 
vision and complete confusion. A somewhat greater difference, 
by excluding one eye from the visual act, reduces the instra- 
ment to a monocular ophthalmoscope of small utility, one-half 
the light being lost to the observer. Moreover, as each pair of 
ocular prisms will produce a certain definite divergence of the 
light pencils, the observer is required to maintain a 
ing convergence of his optic axes. As commonly sold, two 
irs of prisins are supplied, one pair to produce divergence as 
remote, for a presbyope. But there are few eyes to which the 
power of either pair of prisms will be exactly adapted, and, 
consequently, the observer will nearly always be called upon 
for some unusual and fatiguing exertion of the ocular muscles — 
an exertion that must always seriously interfere with, or even 
altogether prolonged and careful examination. Dr, 
Giraud-Teulon’s ophthalmoscope has been chiefly — 
Messrs. Nachet, from whom, after more than one trial, 
after sending them carefully-taken measurements, I have been 
unable to obtain a perfect fit ; and if such fit were at last pro- 
cured, it would, like missing documents, be of no value to any- 
one but the owner. 
To obviate this inconvenience, Mr. Laurence suggested the 
to represent their reflecting surfaces, As now 
Messrs, Murray and Heath, 


Fic, 2 


In of the rhombs, two prisms (a, B) are placed imme- 
diately behind the perforated mirror, so as to divide the light 
pencil, and reflect it right and left as before. The reflected 
pepe then received, and again reflected, by two mirrors 
cD 


so arranged that by tu:niag a screw they can be eet at 
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any req: ired distance apart, from twe to three inches; while in 
to facilitate adjustment, the plate upon which they slide is 
g Another screw i or 
inclina’ ‘on, consequently the direction in which pencils pro- 
ceed from them. Asshown in the diagram they are parallel to the 
reflecti: g faces of the prisms, and at right angles to each other, 
so as to give parallel ils. By increasing their inclination 
they give divergent, - diminishing it, convergent pencils, 
Among other advantages of this arrangement, the ocular prisms 
of Dr. Teulon’s instrument are not required, and room is there- 
fore ,iven for ocular lenses, as in the ordinary ophthal 
either to amplify the indirect image, or, in myopia, to obtain the 
divergence necessary for direct examination, It is obvious that 
the inclination of the mirrors (c and p) affects only the direction 
pr bed reflected from them, and does not at by 
er of convergence or divergence given to each i 
the refractive apparatus of the eye from atte it issues, 
Murray and instrument, on account 
justing properties, not only admits of being passed 
hand to hand, and modified, by turning a yams 4 to suit any 
observer, but it has the much greater advantage of affording 
complete rest to the muscular and accommodation a) tus, 
By altering the inclination of the mirrors, the ise direction 
may be given to the pencils of light that caliente eye to 
receive them without effort, and to study the images they form 
without fatigue, On this account, and also because it is free 
from the reflections of the mirror that are so annoying in Dr. 
Teulon’s instrument, it is the easiest of all ophthalmoscopes to 
use, and is calculated to ote the general cultivation of 
ophthalmoscopic inquiry. re is a superficial appearance of 
complexity about the screws, the use of which should be mas- 
tered by preliminary practice with a candle flame as an object; 
and the instrument is only perfectly adjusted when the observer 
looks through it, almost without being conscious of its presence, 
Tf a little pains be taken in the first instance, the beginner will 
find no difficulty, except a liability to set the mirrors mach too 
near or too far apart, in either case totally exclading one eye 
participation in the visual act, and using in fact a mono- 
cular ophthalmoscope, with perfect definition, but no relief. 
After once seeing the relief that may be obtained, the way in 
which the retinal vessels a to stand out from the nerve 
entrance, this mistake would be impossible. 

In order to obtain the direct image, with sufficient illamina- 
tion, the patient must sit under a jointed gas-burner, so that 
the flame can be brought well forward, and a little below the 
level of the vertex. An additional mirror (convex) and collect- 
ing lens, on the principle of Zehender’s. might for this purpose, 
perhaps, be substituted for the concave mirror with advan 

The variable inclination of the mirrors, besides falfilling 

mentioned above, allows the ohserver to experiment 
upon his own accommodation and powers of visual direction in 
a highly interesting manner, altboagh space forbids me to 
enter into details on this part of the subject. 

The degree of relief afforded by Messrs. Murray and Heath’s 
instrument is superior to anything that I have been able to 
obtain with Dr. Giraud-Teulon’s—a circumstance to be ex- 
plained possibly by the rarity of a perfect fit with the latter. 
One patient, in whom I carefully compared the powers of the 
two instruments, and the state of whose eye was well adapted 
for testing them, suffered from a condition the nature and cause 
of which ought to be recorded. She bad considerable detach- 
ment of the anterior portion of the retina on the nasal side of 
the right eye, as a consequence of that operation which the 
surgeons who perform it term *‘‘ division of the ciliary muscle,” 
A puneture had been made into the eye, ostensibly for the 
relief of myopia, and the resulting sub-retinal hemorrhage or 
effusion had been sufficient to produce a lesion seriously and 
permanently injurious to vision, 

In some instances Messrs, Murray and Heath have substi- 
tuted prisms for the lateral mirrors, as shown by the dotted 
lines in Fig. 2. It is obvious that prisms would produce the 
same general effects, and be susceptible of the sume changes of 
position, as the mirrors themselves; bat I have not yet been 
able to ascertain that they possess any conspicuous advantage 
over them, 

In conclusion, I cannot too strongly recommend the new 
ophthalmoscope, which affords means of examining the fundus 
oculi with a facility and accuracy never before obtained. 

Stroud, Gloucestershire, Feb. 1863. 
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GUY’S HOSPITAL 
(Ovur-poorn MATERNIry.) 
TWO CASES OF TRANSFUSION IN CHILDBED. 
(Under the care of Dr. J. B. Hicks.) 


Cast 1. Hemorrhage from retained placenta; collapse ; 
transfusion ; temporary improvement ; death,—M. W——, aged 
thirty-one. Had six children; with the last four the placenta 
adhered. Nearly lost her life upon the last occasion. No his- 
tory of syphilis. She was delivered of the child on Dec. 14th, 
1862, quite naturally. Immediately after the expulsion a 
violent flooding ensued in one large gush. The attendants ad- 
ministered stimuli, and finding the placenta nearly everywhere 
adherent, sent for Dr. Hicks, She was then almost pulseless, 
partly sensible, blanched, with cold extremities, and some jac- 
titation. Dr. Hicks finding blood still flowing from the vagina, 
and that she had rallied somewhat, cautiously removed the 
placenta without much difficulty, although both membranes 
and placenta were adherent firmly over their greater surface ; 
the uterine surfaces in parts largely covered with the yellow 
albuminoid patches, There was no loss of blood during or after 
the operation, and the uterus contracted well. Stimuli were 
given, and she remained in about a same osteo” 
hour, when the pulse again began to flag, and to y im- 

tible, and with much jactitation and collapse. The 
ane rao apparatus and the husband had been kept in readi- 
ness in case transfusion might be required. This appeared the 
only alternative. Assisted by the resident clerks, Dr. Cook 
pr he Soper, Dr. Hicks inj at three instalments about 
six ounces of the husband’s , which quantity was all that 
could be obtained ; the husband nearly fainting, the slowness of 
the stream necessitating frequent cleansing, whereby consider- 
able waste was sustained. The operation produced a good 
result for atime. She was able to talk, move with more power, 
while the pulse improved ; but after a short time she became 
again collapsed. Another attempt to procure more blood fail- 
ing, she sank two hours after delivery. The apparatus em- 
ployed was of the funnel and syringe form. 

Case 2. Accidental hemorrhage ; extreme collapse ; trans- 
fusion; temporary bencfit; version by Dr. Hicks’s method ; 
death, —Mrs, ——, an Irishwomen, aged thirty-eight, very ill- 
fed, mother of six children. On Jan. 16th, 1863, at full term, she 
was seized with enormons flooding, and was very shortly in a 
state of collapse. She was found by = eee clerk, <4 
Booth, in a pulseless state, very pallid, os uteri open 
the size of a crown-piece; by that time the bleeding had ceased. 
Stimuli &c. were given. No pulse could be felt for an hour, 
when reaction began, the pulse being thready, at 120 per 
minute. This continued for another hour, when Dr. Hicks 
saw her. The os uteri was the same size as before, and un- 
yielding; the placenta could not be felt near the os uteri; there 
was very slight oozing of blood, and little evidence of collection 
within, ‘The outline of shild and uteras could be plainly felt 
to correspond. There was still such depression that even 
vaginal examination caused the pulse to be almost imperceptible, 
The membranes were ruptured by the catheter. Warmth and 
stimuli were employed. As it was found upon waiting that 
the os was grecoely expanding, her condition improving, 
and that the ing was for the time in abeyance, it was con- 
sidered advisable not to interfere till the symptoms altered, but 
to continue to stimulate. For four or five hours she decidedly 
improved; a slight colour returned, and the pulse considerably 


in Ireland, with a population of 5,764,000, there are annually 
193,514 births and 132,756 deaths. 


improved, so that it was hoped she would struggle th 


| The os gradually and moderate pains ensue y 
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end of that time the os was fairly open, but simultaneously she | minutes’ continual firm pressure it began to yield, and at last 


became lower, the pulse being scarcely felt, No external flood- 
ing took place, nor could any be recognised as being internal; 


the fe us was mobile, No movement brought on any bleeding 


She was then so low, notwithstanding stimulants freely given, 
that Dr, Hicks, to save her life, decided on transfusion from 
the husband, which was accordingly done, assisted hy the 
resident clerks, Dra, Clarke and Booth. The instrument used 
The supply, from a rather ill-fed 
man, was slow and scanty, bat altogether about six ounces 
were injected. The pulse, before scarcely perceptible, became 
decidediy improved, and the patient was able to breathe slower 
and calmer; the jactitation ceased, and she was able to speak 
strongly. but just at this time oozing of blood took place from 
the vagina, to an extent slight in itself, bat significant; and 
Dr. Hicks considered that now, some rallying having taken 
by the transfusion, and delivery being possible, it was 

ter to run the risk of the depression of delivery than to give 
any further opportunity for bemorrhage. The uterus was 
acting moderately, at rather long intervals. The forceps were 
therstore partly introduced, but there was so much laxity of 
the parts, that they did not readily pass between the uterus 


was the funnel and syringe. 


and head. Dr. Hicks therefore abandoned their use, and em- 


ployed his method of turning, which was accomplished in a 
minute or two with great ease. The child was gen'ly brought 
down, the uterus following closely ; but after the expulsion of 


the child, which had been dead some little time, the placenta 
was found almost entirely detached. The uterus failed to con- 
tract afterwards, though there did not seem to be any fresh hemor- 
rhage; a very small qua: tity of dark blood and some small clot 
were in the uterus, but its date and source were not clear. 
The hand was passed into the emptied uterus, and a little cold 
water injected, but without any contraction ensuing. Daring 
all the time the patient was well plied with brandy and am- 
monia, but she soon began to sink, Another attempt was made 
to transfase, bat the source failed after an ounce was obtained, 
and while means were being taken to rectify this, it became 
aad that the case was hopeless; she sank ina few minutes, 

m the effects of the transfusion, Dr. Hicks saii that he 
thought tha: had labour been comp!cted instead of impending, 
the operation would most probably have been successful. 


ST. BARTHOLOMEW’S HOSPITAL. 
ACUTE INVERSION OF THE UTERUS. 
(Under the care of Dr. GREENHALGH.) 


Tue two following cases of great interest are reported by Mr. 
R. Thorne Thorne, midwifery assistant to the hospital :— 

Mr. Thorne was called up daring the night of the 19th of 
December, 1862, to render assistance at a midwifery case. It 
appears that Mary M——.,, aged thirty-five, the mother of six 
children, was taken in labour at ten o'clock a.m. on the 18th, 
and after a natural and easy labour was delivered at half-past 
twelve a.m. on the 19th of a female living child. Some little 
hemorrhage took place after the expulsion of the child, in con- 
sequence of which the attendant endeavoured to remove the 
placenta by traction at the cord about an hour before Mr. 
Thorne’s arrival. The latter gentleman found the patient in 
an extremely exhausted state, evidently labouring under some 
aggravated nervous shock. Her face and lips were pale and 
exsanguine ; there was a cold sweat on the forehead and face ; 
she had just fainted and vomited, and on a hasty examination 
of the wrist no pulsation could be detected. He ordered her 
some cold brandy-and-water at once, and proceeded to ascer- 
tain the cause of the symptoms. 

On the bed close to the vulva, in a pool of blood and nume- 
rous clots, lay the placenta, still partially adherent to sowe 
body within the vagina. On passing his hand into the vagina, 
he found the whole cavity of the pelvis, which was very capa- 
cious, occupied by a firm globular tumour, which was pressing 
forcibly on the perineum. No uterus was detected above the 

by the hand applied over the abdominal parietes; but 
extremities of the fingers of his hand within the vagina 
could easily be felt. He at once the which 
was then only adherent to the extent of about two square 
inches (the entire surface had, however, evidently been forcibly 


resumed its natural posivioa, his hand occupying its cavity, 
The attendant and Mr. Thorne then kept up digital pressure 
over the uterus for about an hour and a half, on account of re. 
peated oozings of blood, the patient taking during this time 
about half a pint of brandy aud some infusion of ergot. She 
complained of dizziness and of noises in her ears; bat 
arterial action being re-established, and the hemorrhage hav- 
ing entirely ceased, a firm pad was applied over the uterus, 
and left, 

The next morning she felt much better, and had a far leas 
apemic appearance than on the previoas night. She com- 
plained of great debility and great pain in the head, especially 
across the brow; skin warm and moist ; pu'se 68, full volume, 
; tongue nearly clean. Has had no 


p- 

From this time she gradually improved, taking nutritious 
diet and tonic medicines, and on the 3rd of January she was 
able to get up, and has since then gradually resumed her house- 

duties. 


POST PARTUM HEMORRHAGE ; TRANSFUSION ; SUCCESSFUL 
RESULT, 


(Under the care of Dr. GreEnHALon.) 


Having been summoned to a midwi case on the 11th 
January, 18%3, Mr. Thorne found that a foetus had just been 
expelled, which was the result of about seven months’ gestation, 
and had evidently been dead for some considerable time. The 
patient subsequently told him that for the previous six weeks 
her health had been much impaired; she had very 
weak, and had felt no foetal movements, The breasts also, 
which had been well developed, had become flaccid and pen- 
dulous, and the attendant had ascertained previous to the birth 
of the child that the uterus did not rise above the umbilicus, 
In a few minutes, symptoms of internal hamorrhage came 
and firm pressure was made over the uterus in order to ex 
the placenta, This was done three times, and each time it was 
followed by a considerable gush of blood, Mr. Thorne conse- 
quently introduced his hand into the uterus, and finding the 
placenta nearly entirely adherent, he detached it, and having 
placed a firm pad over the uterus, all haemorrhage ceased. 
patient, however, was nearly pulseless, exceedingly pallid, and 
evidently suffering from the loss of blood, and in consequence 
some cold brandy-and- water was administered ; on account of 
vomiting, however, it was discontinued, She gradually got 
worse worse ; twice breathing ceased, but it was easily re- 
stored by an attempt at artificial respiration. In the meantime 
an enema syringe was obtained, and about half a pint of hot 
brandy-and-water injected into the rectum, but without any 
effect; and then, seeing that she was evidently dying, Mr. 
Thorne proposed to her friends, as a last resource, the operation 
of transfusion, It was at once consented to, and a young 
woman having volunteered to give up a little blood, the assist- 
ance of Mr. Vernon, house-surgeon to the hospital, was ob- 
tained, and the ration was performed; but owing to the 
loss of some blood and the young woman fainting, they were 
only able to get about two ounces into the patient’s median 
cephalic vein. This, however, seemed just sufficient to stimu- 
late the heart to renewed action ; for before they began, life 
was all bat extinct, and the pulse at the radial could scarcely 
be detected, whereas ten minutes afterwards the pulsations of 
the temporal artery were very distinct, 

Doring the next six hours she had two injections of hot 

brandy and strong beef-tea, and after this she was fed about 

every quarter or half hour for the next forty-eight hours. 

On visiting her twelve hours after the operation, Mr. Thorne 

found her complaining of considerable thirst and pain in the 

head ; the tongue was dry, and covered with a thin brown fur; 

pulse 112, rather fall and sharp. 
All symptoms of reaction soon off. She was kept for 
ten days on strong fluid nourishment. On the eleventh day she 
ate a mutton chop, and since then she has steadily improved, 
and at the present time only complains cf debility. 


TUMOUR IN THE RIGHT FLANK, PROBABLY INVOLVING 
THE 

(Under the care of Dr. Farrer.) 
This was an instance of tumour in the right 
region in Phyllys D——, a woman aged seventy-six, who was 
admitted upwards of a year with bronchitis, A firm and 
bard swelling was observed af the size of a large fist ; it was 
movable, and not painfal. The bowels were regular, There 


detached), and then with the back of his flexed fingers he en- 
deavoured to replace the inverted organ, and after about four 


was a fulness below and also above, between it and the liver; 


lz 
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yet the tumour did not extend from the liver, as that viscus 
could be readily defined. There was no projection of a kidney 
posteriorly, and Dr. Farre inclined to the opinion that it in- 
volved the ewcum. She was examined by Dr. West. The 
tumour remained quite stationary during the patient’s stay in 
the hospital, and when the bronchitis was relieved, in the mid- 
dle of August, she left. 


ST. GEORGE'S HOSPITAL. 


GREAT ABDOMINAL DISTENSION PRODUCED BY NUMEROUS 
FIBROUS POLYPI OF THE UTERUS; FATAL 


TERMINATION. 
(Under the care of Dr. Rozert Lee.) 

Jane S——, aged thirty-five, was admitted on June 30th, 
1862. For six years before admission the catamenia had been 
regular, but profuse and painful. Three years ago she noticed 
that her abdomen was enlarged and hard, but paid no attention 
to it. ‘The swelling gradually increased for two years, till the 
whole abdomen became distended. For the last twelve months 
there has been no increase; and for six months a little thick, 
ee discharge from the vagina. She never felt pain or 

ly any inconvenience up to three weeks ago, when she was 
suddenly seized with severe burning pain in the sacral region, 
shooting round the hips to the hypogastrium, and down the 
inside of the thigha. The pain continued for three days with 
scarcely any intermission, and was accompanied by a thin, 
brown, offensive discharge from the vagina, Hot fomentations 
removed the pain for a time ; but it has recurred frequen 
since the setting up of the discharge, with rejection of foot. 
The day before admission, a soft solid lamp escaped from the 
vagina. She was admitted under Dr. Barclay, and remained 
under his care for two days; she was then transferred to Dr. 
Robert Lee. She then measured round the abdomen at the 
umbilicas, forty-seven inches, Several solid pieces had been 
discharged from the vagina, horribly offensive, with much thin, 
brown liquid. The pains were slight, and there was no sick- 
ness, The abdomen was distended by a hard, defined tumoar; 
no fluctuation was detected in it. In the umbilical region there 
‘was a cup. hollow. The tumour was adherent to the 
right side, apparently not to the left. The linee albicantes 
were well marked on both sides. The breasts were natural. 

On examining internally, a pretty firm membranous mass 
protruded about two inches from between the labia ; it filled 
ge vagina, and reached into the os uteri as far as could be 

The os uteri was open to the size of a crown-piece, As 
much as possible of the mass was removed with the hand ; it 
was horribly offensive. She felt mach easier afterwards. Dis- 
infectants were employed to remove the odour; her bowels 
were well relieved ; and wine was ordered for the next three 
days, The discharge was principally a thin brown fluid. One 
or two solid pieces She was suff-ring very little pain ; 
had occasional vomiting. On the 8th of July another i 
examination was made. The os was found high up, ¥ 
hard, and ars the posterior lip and the quae the 
uterus were enlarged and heavy. Round the umbilical regior 
she measured forty two inches. She was very weak daring the 
bh The vomited matter was green. Hydrocyanic acid and 

mixture was ordered evry four hours, with good effect. 

July 10th.—She had a good deal of pain in the left iliac 
Tegion, increased It ceased after the exhibition 
of one grain pills of opium. 

15th. —She a very restless night, suffering much from 

in ; tongue furred; skin hot and moist. Besides medicine, 

was ordered five of brandy daily. 

17th —The patient was better to-day ; no feverish tpy tom 
A large mass of foul sloughing ized matter, like a fibrous 
tumour, was discharged with much pain. 

22nd. --Countenance sallow, wi' h expression of great anxiety; 
respiration hurried ; pulse 124. On the left side of the abdo- 
men, near the short ribs, there is a large, hard, defined mass, 
On the right side, from the ribs to the pa a Hy there is resonance, 
On examining internally, a large mass was found filling up the 
vagina. The os uteri could not be felt. She does not complain 
of tenderness or pain in the abdomen, 

23rd.—Much weaker; skin and extremities cold ; feet and 
legs ce lematous, She is hardly able to move herself. A great 

tity of matter is discharged from ele pen She is per- 
She gradually got worse and 
worse, i 


lent, abdomen swollen, and feet and ankles edematous. There 
were firm old adhesions in the right pleura, Lungs healthy. 
The heart was flabby, bat otherwise normal, The abdominal 
cavity was filled by a tamour of great sizo. This occupied a 
central position, and reached from the liver above to the bladder 
below. It wasof an irregular pear shape, having many nodular 
excrescences upon its surface, When removed, it was seen to 
be the uterus, The ovaries and tubes were attached to each 
side, and were healthy. On section, the walls of the uterus 
were seen ‘o be thickened, and they imbedded many fibrous 
tumours, which occasioned the projections from the surface, 
The interior was distended with 0 umber of blackish elon- 
d masses, which had separate attachments to the upper and 
part of the uterine wall, and hung down, many of them 
reaching through the os into the vagina) The os had thus be- 
come greatly dilated ; bat its texture was natural. Some of 
the masses were cut open. Beneath the surface, which was 
fetid and sloughy, they were found to consist almost entirely 
of rather loosely arranged white fibrous tissue. The dilatation 
of the uterus was very irregular, as it had assumed a twisted 
position in the abd The vagina was healthy. The spleen 
was rather large, and contained a small fibrinous mass, The 
intestines and folds of the perineum were glued tcgeiher by 
flakes of recent lymph. 


CHARING.CROSS HOSPITAL. 
CASE OF INTRA-PELVIC ABSCESS, ENDING FATALLY. 
(Under the care of Dr. W1LtsHIRr. ) 

Saran H— , aged twenty-four, admitted October Ist, 1861, 
states that she had previously been in the hospital for some 
abdominal disease, and had been for a length of time under 
treatment for an affection of the womb, She is married, but 
has not had any children. She has been unable to leave her 
bed for some weeks, Is intensely pale, with edema of both 
legs, but the left leg and thigh are more swollen than the right, 
Cannot get any rest at night. There are sometimes as 
many as from twenty to thirty calls to motion duri 
the day, the evacuations being fluid and scanty. There is 
very severe pain in the bowel when evacuating its con- 
tents, and extremely severe pain upon pressure over the left 
iliac region, When the left leg is moved this pain is aug- 
mented. Nothing was e’:2ed by a rectal examina'ion. The 
condition of the patient seemed most jous, and «8 the ab- 
domen was becoming tympanitic, and the pulse very siall and 
thready, a iative and supporting treatment was chiefly 
contemplat Nourishing diet was ordered, and a pill con- 
taining bismuth and opium was given thrice a day, along with 
an ounce and a half of the decoction of baél ; fomentations and 
poultices were directed to the ablomen. By these means the 
irritability of the bowel was materially diminished, and the 
age expressed herself as having derived much relief. In a 
iow days’ time, however, the left iliac region became more 

inful, and an obscurely limited projection could be felt in the 

ft groin. Poultices were applied to it. It slightly i 
had a blush of redness upon i's surface, at length 
obscare fluctuation was perceptible. Dr. Willshire stated 
case to be clearly one of iutra-pelvic abscess, and, at 


aa 
the 
M opened the the Aan 

uest, Mr. Canton the projection in groia, 
whch a stream of pus was immediately ejected. The same 


evening, after straining at stool, pus was di rectum, 
to the great relief of the patient. It was now plain also that 
perforation of the lower bowel had ensued. At first hopes were 
entertained from the relief thus given that the patient might 
yet recover. Highly supporting diet was ordered, and ease 
sought to be obtained by the employment of full doses of 
the sedative solution of opiam. Pus was freely evacuated both 
from the groin and bowel. But matters became worse, The 
patient lost her appetite, and became intensely emaciated ; bed- 
sores formed, and she remained for some days longer in a semi- 
conscious or half delirious state upon the water-bed, when 
death put an end to her i a month after her ad- 
mission, 

The autopsy showed that a diffused abscess of the left iliac 
fossa had existed. 

Srattstics.—The Bengal Council have resolved 
on the provision that a medical officer of health for Calcutta 


shall be appointed, that births, marriages. and deaths shall be 
registered, and that a periodical census shal] be taken. The 


died quietly. 
Autopsy, eighteen hours after death,—The body was corpu- 


t authorities seem to be taking the best means of render- 
the city as clean and healthy as possible. 
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was hel to be a sufficient ment against treatment by con- 
tinued pressure, which had recommended by some sur- 
geons, The evidence of the constitutional origin in the case 
where the chief tamour was isolated upon the left shoulder, as 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. | Well as the nature of the immediately excising cause, had 


Tuespay, Fesruary 247TH, 1863. 

Dr. Basinctoy, Presmpent. 
REMARKS ON TWO CASES OF KELIS. 
(With Photographs and Coloured Drawings.) 

BY DEPUTY INSPECTOR GENERAL T. LONGMORE, 
PROFESSOR OF MILITARY SURGERY, ARMY MEDICAL SCHOOL. 


Tue writer referred to the paper by the late Dr. Addison, 
the thirty-seventh volume of the Society’s ‘* Transactions,” 


counter indicated any attempt at cure by extirpation, 

Mr. Parrriper asked Mr. Lee to give the result of a chse 
of kelis, on which he had operated some years ago. 

Mr. Henry Lege said that in that case the arms were 
bound down to the side by contractions of the skin from the 
disease. There were, however, no interstices, He divided the 
adhesions, but interfered with the kelis as little as possible, 
The result was very satisfactory. 

Dr. GreEennow said that a few months he saw a young 


in | lady who had had a small tumour removed from the shoulder, 


on | The cicatrix became hard, and increased in size. [t was re- 
the Keloid of Alibert, and on that form of Kelis which he (Dr. ed three ti batit a dnteten ie P 
Addison) considered to be of a distinct character, and which toe oe it recurred again, w Green 


he designated Trae Keloid. The two cases now brought 
the notice of the Society were very striking illustrations 
these two forms of keloid disease; but the writer was led 


question whether evidence was not afforded by them that they 


how saw her last there was a pink, hard, and elastic swelling, 
to | He advised that it should not be again removed. He found 
of | that she had had a number of boils, and that the scars left by 
to | all of them had become hard. The small tumour on the 


Gen shoulder formed in the site of a boil. 
were only simple varieties of one and the same affection, de- 


pendent upon the same keloid constitution of the dermal tissue, 


Mr. CuRLING considered Mr. Lee had been fortunate in his 


, a8 keloid disease generally returned in the cicatrix after 
and owing their different features solely to the differences in is 


the exciting causes. 


excision. Some years ago, he had under his care, in the Lon- 


don Hospi of extensive keloid th in the cicatrix 

In the first case the dizease was developed after punishment | of a — hel, ss eat and poy i whit coats pressure and 

by flogging, of a comparatively light nature, There was scarcely | other means were tried without success, The friends wished 
any laceration of the skin. About three months after the date 


of punishment the soldier noticed a growth upon the spot where 
the flogging had been chiefly received. This growth gradually 
increased from a small round tubercle to a large flat mass, nearly 


as large as a man’s hand. It was not accom 


something more to be done, but, before venturing to excise the 
whole of the disease, he removed a small isolated growth, but 
it returned, and he therefore declined to perform any further 
operation, The case afterwards came uoder Mr. Skey’s care at 


but there was irritability, itching, and tenderness, when the Carli 


a did not know with what result, Mr, 
part was subjected to the pressure of the cross-belt and weight 
of the knap-ack. On the front of the patient’s chest were 


ling doubted whether 
the two cases described by Mr. Longmore were genuine ex- 


é amples of the two forms of keloid disease described by Dr. 
several smal] tumours, evidently of the same nature, but the | addison, Both appeared to him to belong to the form called 
date of the first appearance of these growths could not be 


ascertained, 


spurious keloid, thongh the second did not arise from any in- 


- ‘ . jury to the skin. He spoke with some reserve, as the diseases 
The disease in the second case was more extensive than had | were rare, and he witnessed only one case of the trae 
been deseribed by any writer hitherto, and presented a most 


remarkable appearance, It was of the kind which Dr. Addison 


keloid. He differed from Mr. Longmore in regarding the dis- 


: r eases as quite distinct, and therefore regretted that the same 
considered should be separated from the former variety under | term, keloid, had been applied to both of them by Dr. Addison. 
the name of ‘* true keloid.” The patient, a cavalry soldier of 


strong powerful frame, went to India with his regiment in 
November, 1857. Five months afterwards, at the commence- 


In the true keloid, the skin was extensively affected, became 
like parchment; the part was ‘‘hide-boand” and shranken. 


t Such was the condition in the case he had witnessed, where the 
ment of the hot season, he began to suffer from lichen tropicus, | side of the face, the veck, and both arms were affected, the 
in common with al] the other men of the regiment. About a 


month afterwards the keloid disease began to show itself, in 
the form of a few prominent red tubercles on the right forearm, 


motion of the limbs being impeded. In both cases described 
by Mr. Longmore the skin was hypertrophied, and tubercles or 


Mi isted, 
It next appeared over the middle of the sternum, and thence swellings exis 


extended gradually toward the two sides of the body. At the 


Mr. ParTripet mentioned the case of a young lady who 


ad boils, in the ich little t 
same time it appeared on the left shoulder and various parts of 


the back, and continued to spread until it had covered the 


the size of a pea was removed, but the disease returned in the 


f the incision, and also in the scars of the used 
Gntive of the body. ‘The thin of tho fees wes | mann te 


also affected, 


in closing the wound. ‘The disease was again removed, but it 


returned. 
The physical chsracters and accompanying sym of the i i i reading Dr. 
1i hath were felly 4 Mr. Lonemore then replied. He said that, on 


accounts of the cases presented to the Society. Their charac 


Addison’s paper, he had been convinced that his cases were of 


teristic features were represented in the drawings and photo- the varieties men 


graphs, AN ESTIMATE OF THE EXTENT TO WHICH HUMAN LIFE HAS 
The writer urged that no two more striking examples of the 


r J ‘ BEEN PROLONGED OR ABRIDGED BY OVAKIOTOMY. 
two species, ‘* true keloid” and *‘spurious keloid,” according BY ROBERT LEE, M.D., F.R.S. 


that statistical tables of ovariotomy 
great labour at different periods by 
various eminent individuals, proceeds to analyze the tables of 
Dr. Clay published in 1860, which comprise in all 567 cases, 
Of these, 242 were considered successful, and im 235 the patients 
died from the direct effects of the operation. 


to those who designate them as distinct species, conld be met 
with than the cases bronght to the notice of the Society. He 
argued, however, that, in the case in which the kelis was ex- 
cited by flogging, the comparative slightness of the punish- 
ment, the rarity of such a consequence, but more particularly 
the presence of the keloid spots in their favourite habitat—the 
skin covering the anterior part of the chest,—established the 
constitutional nature of the disease, just as fully as it was 


Dr. Les, after statin 
have been compiled wit 


established in the second case, where it appeared to follow the 
excitement of the prickly heat. The fact, too, that the g-neral 
characters of the diseased growths in both instances were alike, 
and that in each instance the hypertrophy was greatest where 
the pressure of the cross belt was chiefly exerted, confirmed 


deducted from 567. there will remain 90 cases, Whether, how- 
ever, life was prolonged or abridged in these cases, Dr, Lee 
cannot state, as he has been furnished with no ivformation on 
the subject. The author avers that since 1860 the operation of 
ovariotomy has been performed in numerous cases in Great 


Britain, and that a number of fatal cases have occurred of 
still further the identity of their nature. The deduction was 


hence drawn, that, both the patients being of a keloid dia- 


which no report has been published. In illustration of this 


statement, he gives brief accounts of thirteen unsuccess!ul cases, 
thesis, the difference in the mode of distribution, and in some 


of the features, of the diseased growths in the two cases could 
ting 
eh Goi 


be accounted for by the different natures of the exci 
No treatment had appeared to exert per 


not hitherto published, of which he has obtained information. 
Dr. Lee conclades his remarks with the statement that he ce n- 
siders it demonstrated that ovariotomy is an unjustifiable opera- 


change in either case The fact that the pressure of the cross 
belt acted in 


tion where the life of the patient is not in immediate danger, 


and where there is not a great probability of the life of the 
each instance as a stimulus to increased growth disease, 


patient being saved by the removal of the 
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Mr. Macttwain thought that what was wanted was more 
accuracy in diagnosis, and had no doubt that there had been 
even worse mistakes than Dr, Lee had enumerated, and that a 
great many had died from a want of knowledge of certain cir- 
vious to operation. He considered that the 


more 
ought to be studied from the laws of general logy, and he 
felt convinced that the danger of removing the o' had been 
exaggerated. He had observed that Mr. Locman ells, in his 
paper on the subject, seemed to regard the after treatment as 
the Alpha and the Omega. It was to be repose. 
Spencer Wells had given him the addresses of twelve women, 
are now quite well, He had seen ten of these 

felt convinced that the question of ovariotomy 

nost serious consideration, and that it should not be the 
of mere hostile in‘ e of opinions, 
(and he would add that they were all pretty much alike), was 
a young woman from whom Mr. Wells had removed a tumour 


nin 
regretted very much that he had not had the - 
sure of Dr. Lee’s company. In conclusion, he begged respect- 


tions. two years, it, a ient amount 
would be obtained. 
Mr. Baker Brown stated, that so far from finding fault 
with Dr, Lee for bringing this subject so frequently under dis- 
cussion, he felt extremely obliged to him for so doing, feeling 
convinced that the greater the investigation the greater must 
necessarily be the elimination of truth; that he (Mr. Brown) 
had openly and frankly published every unsuccessful case which 
occurred in his own hands, and he believed, as a rule, other 
ovariotomists had done the same ; that he had performed the 
operation fifty-three times during the twelve years, the 
result being twenty-nine recoveries twenty-four deaths ; 
that, as far as he knew, only two of these had subsequently 
died—one from fever after making a perfect recovery, the other 
from the recurrence of the disease in the other ovary, which at 
the time of operation was perfectly healthy, and which, as he 
understoed, had lately been removed by another gentleman, and 
followed by death in three or four days. The mortality of his 
rst years, as evinced by the fact that, in the London Sargical 
Home, of the thirty-one operations performed, there had been 
only ten deaths; and of the last fifteen operations there and 
in private practice, he had only had four deaths. Mr. Brown 
been surprised to hear Dr, Lee assert that some speaker 
on the last occasion on which ))r, Lee had t this subject 
before the Society had stated that the operation was simple 
and not dangerous, Mr. Brown, on the contrary, believed it 
to be the most dangerous o ion that was ever performed ; 
so dangerous, indeed, did Mr. Brown consider the operation, 
that he never on any occasion advised a patient to have it per- 
formed ; that he placed the facts of the case frankly and fairly 
before the patient, and having done so, left her, assisted by her 
friends, alone to decide; and al easy of , it 
could not he called a simple operation, as the complications 
requiring great surgical skill, but plenty of nerve. 
chanel that the most important part of the question was that 
of diagnosis ; that although he had devoted more than thirty 
id especial regard to uestion i i unhesitat- 
ingly affirmed that there Jan no rules which could be laid 
surgeon to diagnose with. 
He would, 


could not enter into the question in the way 
by Dr. Lee; but he could assert that ten 


tion ; that he should, if occasion arose, follow the same 
gun te anyone near or dear to him, if it were a case suitable for 
operation. Therefore, in conclusion, Mr. Brown observed that 
he did consider this operation justifiable, and it ought to be re- 
— as a legitimate one in surgery. 

. TyLer Sir said that the fatal case in his practice to 
which Dr. Lee had referred was very inaccurately stated. It 
was not a case of ovarian disease at all, but of cancerous tumour 
of the mesentery. The patient was in extreme danger at the 
time, and had been warned of the ble result of the attempt 
at operation. He thought it unfair that Dr. Lee should bestow 
so much time in seeking out the unsuccessful cases, while he 
paid little or no attention to those which were successful. This 
plan was as unreasonable as it would be to test any point of 
medical or surgical Bove by visiting a cemetery. Dr. Lee 
maintained, as one of his chief grounds of objection to the ope- 
ration, that in many cases of ovarian tumour Go en 
the disease was so slow that, taking those who were killed by 
the operation and those who recovered into account, the average 
duration of life was not on the whole prolonged by ovariotomy. 
On this point his opinion deserved every ible attention. 
All knew that occasionally cases were met with, where tapping 
was borne a great number of times, or where the tumours re- 
mained almost stationary for many years, so that such patients 
might, and sometimes did, actually reach the ordinary term of 
life. In the greater number of cases the of disease 
was, however, more rapid, and a time sooner or later came in 
which life was threatened, and interference either by tapping 
or removal became necessary. Still the facts respecting the 
occasionally chronic character of these tamours, as insisted on 
by Dr. Lee, ought to be well weighed in regard to the opera- 
tion in every given case. They had undoubtedly an important 
bearing on ovariotomy. Mr. Spencer Wells had, on the last 
occasion on which the subject was discussed eee 
said, in reference to this point, that ovariotomy did not di 
from other operations, and that the healthier the patient at 
the time of the operation, the greater were the chances of 
success ; while Mr. Hutchinson maintained that the earlier it 
was performed the better. He (Dr. Tyler Smith) held a dif- 
ferent opinion. There was a great peculiarity about ovarian 
disease—namely, that, beyond the material abstracted from 
the system, it was only injurious by mechanical pressure. 
These tumours did not otherwise threaten life. It was not 
therefore right, in his belief, to operate until the health began 
decidedly to give way. Of course we ought not to wait till the 
health was so completely broken as to d the chances of 
the success of the operation, But there should be unmistakable 
signs of mischief from further delay before we were justified in 
resorting to ovariotomy. Otherwise there would be many 
cases of success, but mixed up with them would be cases of 
women cut off suddenly in the prime of life, merely the sub- 
jects of mechanical discomfort, and who but for the operation 
would have lived many years, Such cases must cause 
regret to any operator. He believed that, as regarded the 
prospect of operating successfully, we did not lose anything by 
ill the disease had be; 


waiting till to threaten life. was 
a wallicesn axiom of John 


unter, that “‘ health bears dis- 


ease ill.” This might be applied to 


recovered; and he had one 

of diagnosis in the case adverted to by Dr. Lee. 

iated altogether the practice at- 
be 


he | tributed to him by Dr. Smith, of ovariotom 
by Dr. Ty 


in all stages of ovarian disease. In 


facts _ to decide a question so important could not pos- 
sibly be gathered —_ single person, however large his expe- | 
rience might be. t by a vigorous action of this Society, | 
enough facts might be accumulated in a few years from which | 
| Smith’s) experience, bear ovariotomy so well as those who 
8 | were in a lower condition. In the latter there was far less risk 
| of peritonitis; and it was ———e that women between 
| fifty and sixty years of age, who passed the meridian of 
| strength, recovered better than the young or middle-aged. Nor 
| was anything lost by waiting. The only evil of such delay as 
| he recommended was the possible formation of adhesions; but 
| even these adhesions did not y diminish the chances of 
| success. At all events, we ought not, for fear of their occur- 
| rence, to expose women in fair health to the chances of a sud- 
| den and violent death. The objections of Dr. Lee were not 
then, in his opinion, sufficient to condemn the operation, but 
a strong hope that Dr. would continue to give his great | only its indiscriminate performance, He had as far as possible 
powers of mind and investigation to the solution of this most | gone upon the princi Tes now laid down, and out of fifteen 
difficult problem, more good | cases 
service, and strengthen the bands of the operating surgeon, | error 
than by any further attempt to discourage ovariotomy. Dr. | Mr 
Lee stated that he had inquired of a surgeon whether, if 
were a woman, he would have submitted to the operation, 
which inguiry no answer had been returned. Mr. Brown ob- | had re ore that Society, and in one read before the British 
served Medical Association at Canterbury, he had stated his belief, as 
pees | clearl and strongly as he could, that, while it was wrong to 
| iad perform 1s Operation on bis own sister; that she _ at off any erin — until the health of the patient 
since married, had lately been confined in New Zealand of her | was so en down add euthhd bean senasnshie bope ef 
fifth girl, and had never had any illness from the date of the | succes, onthe other hand, it was wrong to advise any patient 
K 
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to submit to any serious operation unless her life was seriously 
pees ary by the disease, It was by care in the selection of 
eases that the judgment of the surgeon must be tested. If he 
performed ovariotomy before it was rendered necessary by the 
— of disease, he would often lose patients who might live 
years without operation ; but if he did not operate till the 
disease was very far advanced, his operations would be unsue- 
ul they were performed too late. In all his own 
eases he was guided by these considerations, and there was no 
foundation for the statement that he performed ovariotomy in- 
discriminately. Some of Dr. Lee’s arguments were also ve 


an incision made into an ovarian tumour at the Westminster 
i He (Mr. Wells) knew nothing of the case; but it 
was obviously wrong to call that case one of attempted ovario- 
tomy because the operator chose to tap with a scalpel instead 
of with a trocar, in order to empty a cyst more completely of 
viscid contents. This had to be done occasionally to give tem- 
porary relief in cases where ovariotomy could not be thought 
of. Then Dr. Lee ignored altogether the fact, that fatal cases 
after tapping are constantly occurring, but no one thought it 
worth while to record them, It was said to be the natural 
progress of disease, which tapping could not check. Bat pa- 
tients frequently died in a few days, or a few weeks after 
tapping, whose lives probably might have been saved by ovario- 
tomy. Dr. Lee had shown a great industry in collecting un- 
recorded cases of failure, but nothing would induce him to see 
patients who had recovered after ovariotomy, and remained in 
health. In reply to a request from Dr. Lee, be (Mr. 
ells) had given him, some weeks ago, the names of twelve 
— all living within three miles of Savile-row, and told 
im he could see them at hisown time. Dr. Lee first arranged to 
see them with Mr. Macilwain ; but at last Mr. Macilwain was 
obliged to go alone, and Dr. Lee had not seen one of these 
patients. fe was as unfair to ignore successful cases and make 
fatal cases only known, as the opposite error, with which Dr. 
Lee.so pertinaciously charged his opponents. Doubtless, some 
unsuccessful cases had not been reported ; but the same might 
be said of successful cases. That very morning, Dr. Royle, of 
Manchester, had called upon him (Mr. Wells), and told him of 
two successful cases which he had not published. In addition 
to the statistics given by the two previous speakers, Mr. Wells 
stated that, besides one case in which he hdd performed ovario- 
tomy for the second time on one patient, he had operated in 
fifty-five cases, with a result of eighteen deaths and thirty- 
seven recoveries, In his later cases his success had been much 
greater than in his earlier cases ; for of the last twenty cases 
vighteen had recovered, and only two had died. These facts 
were quite enough to prove that the time had passed when an 
operation performed with such results could be denounced by 
any man of sound judgment as ‘‘unjustifiable.” Mr. Wells 
concluded by «xpressiug the hope that the Council would 
adopt the suggestion of Mr. Macilwain, would appoint a com- 
mittee, and would instruct that committee carefully to in- 
quire into the condition, years after operation, of those patients 
who had recovered. 

Mr, He urged on the Society the.adoption 
of Mr. Macilwain’s proposition. He considered that there was 
a tendency to regard the operation with greater favour than 
before. He ed with Mr. Baker Brown, that the question 
should be fairly stated to the patient. It was a very remark- 
able thing that the leading surgeons had not expressed any 
opinion on the subject. He-had attended all the discussions in 
the hope that they would ; but, with the exception of those 
who had made diseases of this class a specialty, not three of 
the leading surgeons had said anything either for or against the 

ation. He was surprised that so little attention was pai 

to the fact, that women with ovarian disease often live a long 
time. In one instance a patient lived twenty years, and was 
tapped three times in that period. There was this in favour of 
the operation, that, if the patients got well, they kept well ; 
but then, in the unsuccessful cases, many might have lived with 
the disease who were ent off by the operation. Mr. Spencer 
Wells had spoken of patients frequently dying after tapping, 
but he thought this was really rare. It was quite clear that 
what was wanted was greater certainty in diagnosis, and also 
a better account of patients who have been left alone. He did 
not see any harm in finding out unsuccessful cases, and thought 
it not wrong to go to churchyards to study diseases. He con- 
cluded by se: ing Mr. Macilwain’s suggestion. 

respecting silence o surgeons 

without receiving some reply, The fact was, only a oe 
number of operations for ovariotomy had been performed in 
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the metropolitan hospitals. With the exception of one lar, 
hospital, it was inte recent years that an obstetric depot. 
ment had been attached to these institutions, so that compara- 
tively few patients labouring under ovarian disease apply there 
for relief. They resort chiefly to obstetric physicians, and to 
surgeons who cultivate a special department of ice—the 
diseases of women. It has been questioned whether a 
hospital is the best place for the performance of this important 
operation, and certainly no surgeon would be justified in un- 
dertaking it whilst pyemia or erysipelas prevailed in the wards, 


ry | Then, the applications for the admission of other cases are so 
unfair. He had alluded to one casein which death had followed | 


pressing, that it is sometimes difficult to devote a ward solely 
toa case of ovariotomy. On a recent occasion, at the London 
Hospital, his colleague, Mr. Maunder, had to wait some weeks 
before he could obtain a suitable ward for the treatment of an 
ovarian case. Hospital surgeons, however, did not shrink from 
undertaking these operations in suitable cases, sanctioned by 
their obstetric coll es. Four operations had been performed 
at the London Hospital, two of which were done by himself, 
He believed that the particulars of them had been published. 
One was successful, and three died. The reason why hospital 
surgeons did not take a prominent oe in these discussions on 
ovariotomy was, because they could speak only from limited 
experience. 

r. Lee said his attention had been called to ovariotomy at 
an early period, in consequence of a fatal case having occurred, 
in which a fibrous tumour of the uterus was mi en by an- 
other physician for a tumour of the ovarium, and removed. He 
(Dr. ) resolved to investigate the whdle subject of the 
pathology of the ovaries in relation to this operation. With 
this view he examined carefully every case of ovarian disease 
that came under observation, preserved accurate written his- 
tories, and where death took place the bodies were examined, 
for the express purpose of determining whether life could have 
been preserved by ovariotomy. This, he conceived, was the 
only method by which a knowledge of the diagnosis and prog- 
nosis and treatment of ovarian disease could be acquired. Dr. 
Lee said that he had published 170 cases, and could now com- 
municate double that number. The result of all these inquiries 
was, that it was impossible in any case to determine before 
actually laying open the abdomen what the condition of the 
viscera was, and hence it was not justifiable to perform euch o 
dangerous operation in the dark or at a venture. He thought 
it most unphilosophical to set aside the experience of the whole 
world during a long course of years, and now to substitute io 
its place the experience and the marvellous and success 
of a few practitioners during the last two years. The tables 
referred to in the paper contained abridged histories of 567 
cases of ovariotomy—all that had occurred from the period of 
the first operation in America, about forty-five years ago, up 
to February, 1860. Of these 567 cases, 242 were stated to have 
been successful ; and 235, or about one half, died speedily after 
the operation. There then remained 90 cases wherein the ope- 
ration of ovariotomy was performed, the greater number of 
which might justly be added to the list of fatal cases, though 
they had Kien incladed in the list of recoveries, The fact being 
now universally admitted that the diagnosis of ovarian disease 
was most difficult, the prognosis uncertain, and the operation 
of ovariotomy fatal in a large proportion of cases, or 50 
cent., he (Dr. Lee) continued to think that it was unjustifiable, 
except under the circumstances stated at the conclusion of the 
paper. The personal remarks which had been made he con- 
sidered it unnecessary again to notice. No one had ventured to 
impugn the accuracy of the statements made in the paper. In 
the course of his observations, Dr. Lee said he considered it not 
only unscientific, but an inhuman act, to publish all the suc- 
cessful and conceal many fatal cases ; added that he had 

tformed the operation of ovariotomy frequently on the dead 

y, but never on the living subject. He had, however, re- 
cently witnessed the performance of the operation by Mr. 
~ ae Wells, and a most horrible sight it certainly appeared. 

e bowels gushed out of the wound, reminding him of the 
fate of Judas Iscariot. Yet the patient was re d to have 
recovered ; thus showing how very t an injury might be 
inflicted on the abdominal viscera without caasing death, which 
he considered a striking physiological phenomenon. Some of 
the occurrences which haa taken place during the last twelve 
months he considered an opprobrium to surgery and midwifery. 
In a case which occurred some years ago ia St. George’s Hos- 
pital, called a consultation of the 
su ns, rvin at operation was ever to be 
this was refused to 
operate, unless Dr. 
do conscientiously, believing the patient's life to be in no im- 
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mediate danger, 
by Mr. Spencer ‘wells, and 


was now alive. 


woman had been upon | suggested the use of lithia, he was assured by those most com- 
petent to give an opinion on the subject, that it would be al- 


use of ovarintomy had occarred at St. George's Hopital, but | most impossible to procure a single pound. of the carbouate of 


he (Dr. Lee) never saw the patient, and was not called upon to l 


ithia in Europe. The result has been, however, that, not with- 


ting which it had been 
dropsy. 


Rediews and Hotices of Books, 
The Nature and Treatment of Gout and Rheumatic Gout, By 
Atrrep Bartne Garrop, M.D., F.R.S., Physician to 


ive any opinion g the operation, and therefore was ne . 2 
f ee a ee standing its high price, more than a hundred pounds of this 
= had oo to Mr, Spencer Wells the day before, and 

reported to him that it was ascites, 


drag have already been therapeutically employed in our own 
country. Useful as it is, yet, writes Dr. Garrod, ‘‘I wish it 
particularly to be understood, that I do not consi:ler lithia will 
in any way replace colchicum as a remedy for gouty inflam- 
mation. It may prove a valuable adjunct ; but its chief use is, 
in chronic gouty cases, to ward off attacks and remove the rem- 


nants of the disease. It is likewise valuable when administered 
as part of the prophylactic treatment.”—p, 427. 


At page 527 additional proof will be found of the difficulties 


King’s College Hospital, &c. Second Edition, enlarged | of making a diagnosis in certain cases of joint disease, and of 
and carefully revised. 


pp. 618. London: 


Walton and | the great advantages to be derived from the examination of 


Maberly. the blood, serum, and the little white nodular concretions often 
Waen Dr, Garrod’s volume first appeared, we discussed | to be observed in the ear. 


it at sufficient length (vide Tue Lancer, vol. ii., 1859, 


Finally, in the appendix, we have given to us the results of 


p. 645) to place all the prominent doctrines of the author | the experience of Mr. Haviland, of Bridgwater, and Dr. Wood, 
summarily before the reader, As these remain the same in the | of Philadelphia, upon the influence of cider and other drinks in 
present edition, we need not allude to them further than to | producing gouty disorders. Here also may be found recorded 
point out such as have received extended support by fresh | some reference to writers who have remarked upon the use of 
illustrations in the present edition. In the first place, then, we | the Bath waters in colic, and on the influence of lead-poisoning 
may observe that within the last ‘two years the author has | in the production of gout. 


had the opportunity of more extended inquiry into that per- 


manent stiffness or complete anchylosis which occasionally fol- | of which it treats, 


lows acute gout, even upon its first invasion of the system. 
This anchylosis may ensue with but slight local inflammation, 
and along with but little enlargement of the joint, though it 
be attended by serious changes in the deeper structures of the 
latter. The author’s recent experience warrants him in assert- 
ing that a patient, although free from all appearance of de- 
posits, may have complete rigidity of the ball of the great too, 
the result of but a few fits of acute gout; whilst, upon the 
other hand, persons may suffer repeated attacks, and yet no 
very perceptible rigidity ensue, although the structures of the 
joint shall be found considerably affected. Within the last two 
years the author has examined the condition of the structures 
entering into the joint of the great toe in two instances of 
anchylosis, and which will be found described and delineated 
in Chapter VIL Since the table was constructed to illustrate 
the determination of the state of the blood in cases of gout, Dr. 
Garrod tells us he has had ‘‘ numerous opportunities of com- 
paring the results therein contained ; but those already tabu- 
lated are quite sufficient to prove my original statement, that 
the blood in gout is invariably rich in uric acid.”—p. 105. 

Another point, also, upon which the author feels himself 
justly entitled to insist, is the presence of a slight amount of 
albumen as of very common occurrence in the chronic form of 
the disease. In acute gout it is less frequent, and often dis- 
appears after the paroxysm has subsided ; but in the chronic 
variety, it is stated to be usually permanent, although of very 
variable amount (p. 170). Experience has also confirmed Dr. 
Garrod in his conviction of the great importance of attending 
to the state of the urine in reference to the treatment of the dis- 
order. Nor is he less convinced of the truth of his former 
statement as to the deficiency of uric acid in gouty urine ; and 
that the defective elimination generally bears a close relation to 
the inveterate character of the malady. 

In the first edition of his work, the author, it is well known, 
proposed the salts of lithia as valuable remedial agents. He 
now assures us he is satisfied that the carbonate of lithia is a 
powerful diuretic, in some patients increasing the flow of 
urine to even an “annoying extent.” It is likewise a very 
powerful alkalizing agent, the urine becoming occasionally dis- 
tinetly alkaline from the exhibition of five grains dissolved in 
aérated water. The citrate of lithia has also been employed, 
and is said to be a valuable salt when the presence of a free 
alkali in the stomach is not desired. When the author first 


Dr. Garrod’s work is one of the best authorities on the subject 


Outlines of Botany, designed for Schools and Colleges. By 
Joun Hurton Batrour, M.A., M.D., Professor of M 
cine and Botany in the University of Edinburgh. Second 
Edition. pp. 712. Edinburgh: A. and C. Black. 1562. 
Tus work is already so well known that no lengthened 
notice of it is necessary. In the present edition the author's 
object has been to give the important facts of botanical science 
as briefly and popularly as possible, without entering into 
elaborate explanations, The structure and functions of plants 
are first considered, then their classification, and finally their 
distribution both at the present day and at former epochs of 
the earth’s history. A full glossary has been added, with a 
copious index. Not the least important recommendation of 
this valuable work is the manner in which the subject has 
been illustrated by nearly 600 wood engravings. It is justly 
esteemed as one of our best class-books for the botanical and 
general student. 


On the Situation, Form, and Capacity of the Gall-Bladder in 
the Vertebrata ; on its Absence in certain Animals ; and on 
the Colour of the Bile. By Epwarps Crisp, M.D., F.Z.S. 
Pamphlet. 

Tuts essay contains, in a small compass, more than had pre- 
viously been written on the subject. The author has examined the 
gall-bladder of nearly 600 animals, comprising 306 species of 
mammals, birds, reptiles, and fishes. In the Ophidians, the 
gall-bladder is mostly far away from the liver. Dr. Crisp found 
it eighteen inches from that viscus in a python ten feet long. 
Cavier states that in the genus Mus the gall-bladder is absent, 
but the author thinks many exceptions to this will be found. 
With the exception of the pig, none of the Pachydermata have 
a gall-bladder. It is not always absent in the cameleopard. 

We would particularly recommend this essay to the notice 
of the physiologist and comparative anatomist, containing as 
it does very much new and original matter on the gall-bladder. 
It is a small mine of information on the subject. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 7, 1863. 


Tue projects in contemplation for intersecting populous town 
districts by lines of railway-viaduct, have an important bearing 
upon the public health which ought not to be overlooked when 
discussing the questions of public convenience and commercial 
profit. It deserves to be borne in mind that the advantages of 
public convenience and commercial profit will be felt by a por- 
tion only of the community, and that they will be achieved at 
the sacrifice of the immediate, perhaps lasting, comfort of 
another portion, It is a question which public bodies, such as 
local authorities and the Legislature, acting as arbiters between 
interested projectors and the public, are especially called upon 
to consider, —whether any portion of the community can rightly 
be injured in their health in order to advance the material in- 
terests of another. We are glad to observe that this question 
has been brought forward with characteristic earnestness and 
ability by Lord Derzy, The demand to build up numerous 
walls, converging from various directions through the metro- 
polis, in order to extend the railways towards the City as a 
centre, is one not to be lightly yielded to the specious arguments 
of projectors, We are not without experience as to the effect 
of railway viaducts upon the property and the comfort and 
health of the inhabitants of districts traversed by these hideous 
structures, that disfigure the earth, intercept the light of heaven, 
and offend every sense of propriety. Let anyone go and study the 
subject for himself in Bethnal-green and in the south of London. 
He cannot fail to be convinced that the general effect of these 
viaducts upon the health and comfort of the poorer classes is 
most deplorable. No one can take a walk through the parts 
of Bethnal-green traversed by the Eastern Counties Railway 
without being painfully struck by the perpetual gloom, damp, 
and dirt which mark the course of that line. A railway viaduct 
is essentially a continuous wall obstructing the free passage of 
air and light. It places the inhabitants near it in a position 
resembling that of people shut up in a fortified town. The 
diminution of light is sure to entail a diminution of cleanliness. 
Many houses are passed on the level of, or above, their first 
floors, to the serious obstruction of light and air; whilst the 
basements are so wretchedly gloomy as to be in many cases 
literally little better than caverns, 

The new lines projected to run through various parts of 
London will certainly inflict similar evils. In the first place, 
many hundreds of houses will have to be displaced for the con- 
struction of the viaducts, This will involve the displacement 
of many thousands of poor people, who must find dwellings else- 
where. They will, no doubt, be compressed, or squeezed in 
amongst the already overcrowded population. Two people 
will have to live, or rather slowly etiolate, where there is now 
scanty accommodation for one, In the second place, the dwel- 
lings of many more people that will be left standing in the 
immediate vicinity of the viaducts will be deteriorated as 
regards the essential elements of light and air. Judging from 
actual experience of London viaducts, it is no exaggeration to 
tay that every house destined to stand within the shadow of 


the projected viaducts will be condemned to an artificial 
climate, where the day will be shortened an hour or more by 
cutting off all the horizontal rays of dawn and sunset which 
briog most cheerfulness and health to the inhabitants of the 
humbler tenements of towns. Already the air of London, 
thickened by mists and smoke, is often impenetrable to the 
rays of the sun, which a few miles beyond are ministering life 
and health, and gladdeniag the hearts of men. To add a purely 
artificial and unnecessary barrier, that will throw large tracts of 
the town into deeper Cimmerian darkness, is a sin against 
society that not even accelerated trains and that summum 
bonum of railway shareholders, five per cent. dividends, can 
atone for. 

And the viaducts are not the only evils threatened, These 
reckless speculators must needs also invade and demolish the 
few open spaces that yet remain in the City as breathing-places 
for the inhabitants, At a time when the most strenuous efforts 
are being made to secure and extend town-parks and other 
places of recreation, the very squares are to be used up as 
stations, Yet these places are of vital importance. Take them 
away, and the poor children who now seek in them a refage 
from confined streets, and find there something to remind them 
of the free air and space of the country, will be condemned to 
pine in gloomy rooms, without exercise to develop their frames, 
without light to invigorate their blood. People who live within 
reach of the parks at the West-end can with difficulty appre- 
ciate the estimation ia which the euclosures of Finsbury-circus 
and Finsbury-square are held in the City. The very existence 
of children may be said to depend upon the preservation of 
these spots. 

It may be urged by our iron-kiogs that this undoubted sacri- 
fice of the health of the poor and helpless classes, who cannot 
select their places of residence, is justitied on the ground of the 
general convenience. But the question at least deserves con- 
sideration from those who believe there are other things worth 
caring for besides money. Is it right that those who are com- 
pelled to live in London should be called upon to lay down 
quietly in the mud in order that other people may trample 
them under foot in their way from pleasant country abodes into 
the City ? 

It is a curious illustration of the confusion that charac- 
terizes the measures brought before Parliament, and of the un- 
happy conflict between private Bills brought by interested 
schemers and public Bills introduced by Government, that there 
is actually a measure before the House of Commons having 
for its object to secure public gardens and places of recreation 
for town populations, The necessity for a provision has been 
long urged, and is now deeply felt by all who have the interest 
of the people at heart. Yet, in the very teeth of this feeling, 
and in opposition to what may be taken as a recognised prin- 
ciple of public policy, we see a host of projectors coveting 
the few open spaces and squares that we actually possess for 
the purpose of converting them into public nuisances, A few 
months only have elapsed since Leicester square has been re- 
claimed from a perverted use, and restored to its original con- 
dition, with the emphatic approval of the town. These spaces 
are too precious to be trifled with. Once turned to other 
uses, built over, or cbstracted, the hope of restoring them as 
breathing-places is lost. Nor is it likely that new open spaces 
can be acquired, when we consider the enormous pecuniary 
value of land for building purposes in towns, The spaces we 
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SPECIAL HOSPITALS. 


do possess must, therefore, be looked upon as sacred trusts 
which we are bound to transmit untouched to succeeding 
generations, 

We rejoice to see that this important subject has engaged 
the earnest attention of Lord Dersy, and trust that the corpo- 
ration, the vestries, the Metropolitan Board of Works, and the 
Legislature will accept and discharge the full responsibility that 
lies upon them as protectors of the public health against the 
reckless encroachments of railway projectors, 


<i 


THERE are few causes so weak that nothing can be said in 
behalf of them ; and those who have read the letters which we 
recently published from Mr. WestLake and Mr. Harry Loss 
in defence of themselves and their little special institutions for 
the care of ulcerated legs and for galvanic treatment, must 
have been struck with astonishment at the very little indeed 
which they had to say for themselves or their institutions. Mr, 
Westlake could only say that he had cured a great many ulce- 
rated legs, and that Sir Bexyamix Bropre approved ophthal- 
mology as a special study. But to strain that concession to 
an existing fact to make it look like a precedent for farther 
incessant encroachments on the broad field of general surgery, 
was to put it to a use expressly forbidden, and to apply it to 
defend special exemption, which constituted part of the general 
condemnation. It is a kind of sophistry in which every founder 
ofa special hospital delights to indulge, but which can only serve, 
when exposed, to weaken the defence which is clothed in such 
borrowed rags of worn-out argument. Neither of these gentle- 
men ventures to join the issue which is opened by the general 
voice of professional reprobation. They can neither deny 
nor defend the injury done to the cause of medical education by 
these interested gnawings at the wide utility of our great public 
charities, Mr, Harry Loss reduces the matter to a ludicrous 
issue involving his insignificant personality. With a con- 
tempt of logic, and a self-seeking quite accordant with the 
general impertinence and bad taste of the letter which he 
relied on our courtesy and forbearance to insert, Mr. Lozp 
destroys all his laboured defence of this destructive system 
of institution-mongering by frankly offering to shut up his 
hospital if the surgeons and physicians of St. Bartholomew's 
Hospital will admit him as a colleague and give him a ward. 
Few can doubt the perfect sincerity of this offer—none but 
must admire its exquisite naiveté. Few men could have had 
the courage so boldly to unmask the persoual selfishness which 
is at the bottom of the foundation of special charities. Seeing 
that the staff of St. Bartholomew's have not been induced to 
accept Mr. Lons’s proposition, and pending the time that their 
eyes may be opened, he is anxious, not to enlighten the minds 
of hospital governors as to the necessity (in his opinion) of such 
wards, not to appeal to the medical profession to urge on the 
foundation of galvanic wards in general hospitals, supposing 
that his convictions were likely to be shared,—but whatever 
becomes of the principle, he is interested in the person; and 
therefore he feels justified, in the face of professional oppro- 
brium, in pushing his fortunes by founding a Galvanic Hospital. 
It were difficult for Mr, Harry Lops to have more completely 
destroyed his own case than he has done. He has endeavoured 
to bolster up his position by hinting that some eminent medical 
men have expressed their approbation of the Galvanic Hos- 
pitel, It is unfortanate that he did not give some proof of 


that statement. It is so easy for gentlemen of Mr. s turn 
of mind to deceive themselves as to the approval of respectable 
men, that a good deal more than mere assertion is necessary cn 
this head. 

Mr. WesTLAKE expresses his disposition to defer to professional 
opinion. He does not, we presume, doubt that this opinion is 
decidedly opposed to such institutions as that which he has 
founded, and now conducts, He may best display that defer- 
ence by closing his institution. 

As to the others whom we mentioned, we can only eay of 
Dr. Morett Mackenzie that the epistolary defence which 
was volunteered by his friend was so outrageously prolix and 
unusually senseless, that neither of two letters, notwith- 
standing our desire to make allowance for irritation and 
wrong-headedness, could, in justice to our readers and our 
space, be permitted to find place in these columns, We regret 
that this young man should so early have marred a promising 
career, and hope that a little time and reflection will lead him 
to withdraw from the mistaken path into which he has wan- 
dered. In this course he will be able to find a precedent in the 
instance of an older offender—Mr, Spencer Wetts. It has 
been represented to us that scant justice was done to that 
surgeon, inasmuch as he has withdrawn from the institution 
for Stone, which he had the honour of originating, and to 
which he long acted as surgeon. It only remains that we 
should effect due reparation to Mr. WeLts by making known 
this retrogressive act, It was, however, carried out so quietly 
that we certainly were quite unaware that Mr. WEtLs had de- 
serted his offspring. We are assured that this is really so; 
and although we have not seen the usual public notices indica- 
tive of such an event, the statement is made to us on his behalf 
from excellent sources. We are not aware whether Mr. WeELis 
has private reasons for shrouding his retirement in mystery ; 
perhaps he has. Possibly he may have done ‘‘ good by stealth,” 
and may “blush to find it fame.” But it is not altogether 
desirable, on public grounds, that he should ‘‘ blush unseen.” 
If Mr. Wxxts has retired, his retirement would probably have 
created a vacancy. It would be interesting to know who may 
be desirous to take up the mantle which Mr. Wetts has in the 
dark dropped from his shoulders to the ground. That vacancy 
has not, however, been advertised, so far as we know ; and the 
motives for not advertising it are perhaps not very difficult to 
fathom. 


Ciants for professional remuneration are difficult to deter- 
mine by any fixed rule. In their estimate many circumstances 
require consideration which can be appreciated only by those 
having practical experience in such matters. This is especially 
the case when the periods of payment are protracted. The 
public are, perhaps, the least able, as well as the least dis- 
posed, to form a dispassionate, much less a generous judgment 
on the question of accumulated professional charges, particularly 
when the facts exhibit any unusual departure from the recog- 
nised practices of business routine. It becomes, therefore, the 
duty of every medical man to exercise a sound discretion in 
his professional relations, that, as far as possible, he may 
prevent himself being placed in a false position should a 
necessity arise for the vindication of his demands, It is useless 
to disguise the fact that at present, incident to our social 
system, the commercial and professional elements are closely 
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interwoven. Many men of most honourable minds are of neces- 
sity obliged to shape their practice as regards visits, fees, and 
medicines, to meet the requirements of those amongst whom 
they are placed. In country districts, more than any other, 
this is the case. We do not see how it can be otherwise. 
We feel assured that such necessity in nowise prevents the 
medical practitioner from upholding his statas, independently 
of the rate of his remuneration or the peculiarities of his posi- 
tion. When, however, professional services assume a special 
character, it is most desirable that a distinct understanding on 
the matter be come to, for the mutual protection of both parties 
principally interested. We are far from counselling our brethren 
to be hucksters of their fees, or to condescend to that which 
might not inappropriately be termed “‘ job work.” Yet we 
desire them, where they cannot prevent, to endeavour to guide 
circumstances, and to have at least some definite notions of the 
conditions on which their services are rendered. A remarkable 
illustration of the disadvantages which follow from negligence 
in this particular was afforded a few days since. We cannot 
do better than quote the case, together with the observations 
which accompany it, as reported in the proceedings in the 
Court of Exchequer, before Mr. Baron BramweELt. 


“ The plaintiff, a surgeon at Tichfield, in Hampshire, sought 
to recover a sum of £331 9s. 3d. from the defendant, a woman 
who carries on the business of a harness-maker in the same 
place. The defendant had been suffering for some three or 
four years from a tumour which pressed upon the urinary 
canal, for which the plaintiff had attended her, performing 
operations and supplying physic. The amount of physic which 
the poor woman seems to have taken is somewhat startling. 
No feat of any modern ‘sensation man’ ever surpassed the 
one performed by her. Ramee Samee, the celebrated Indian 
juggler, used, it is said, to swallow swords and cannon-balls ; 
and a fit of the hiccoughs, when he had introduced a sword 
into his stomach, proved fatal to him: the defendant swallowed 
2677 draughts and mixtures and 111 boxes of pills, rubbed-in 
the contents of 23 boxes of ointment, and had 778 visits paid 
to her by the plaintiff; and yet lived to be sued for £331 9s. 3d. 
after it was all over, and probably now she wishes she hadn’t. 

** The plaintiff stated that, having taken into consideration 
the state of the defendant’s circumstances, he had greatly re- 
duced his usual charges for both attendance and physic; and a 
medical witness was called to show that the plaintiff’s treat- 
ment of the defendant’s case had been proper. During the 
time of the plaintiff’s attendance, the defendant had paid him, 
in goods and money, £96 15s. 1d. 

‘* After the counsel on both sides had addressed the jury on 
behalf of their respective clients, 

“His Lordship summed up, telling the jury that if they be- 
lieved the plaintiff’s statement,—one supported by entries 
made in his books, and which were produced before them,— 
then he was entitled to recover; but it was quite competent 
for them to say what sum they thought he ought to receive. 
The learned Judge, having calculated that the defendant had 
been taking two draughts every day for years, said that he 
should have thought it would have been cheaper for her 
to have had her physic in the wood instead of by the bottle, 

“Eventually the jury found a verdict for the plaintiff for 
£105,” 

There is much to be regretted, and, if possible, avoided in 
occurrences of this nature. Without for a moment questioning 
the value of the services rendered, or adopting the verdict of 
the jury which found as due less than one-third the amount 
claimed, we cannot help thinking that such an exposé might 
have been avoided, had the practitioner and patient acted 


more explicitly towards each other. The natural result of very 
prolonged attendances without periodical remuneration, is to 
depreciate in the judgment of the recipient the separate value 
of each visit, and to lead the professional services to be re- 
garded as a matter for ultimate optional assessment rather 
than ascertained payment. Under such feeling, dissatisfaction 
invariably follows on one side and disappointment on the other 
when from any cause a peremptory demand for a settlement is 
made, However unavoidable, it is by no means desirable that 
a court of law should be the termination of long-continued and 
intimate professional relations, or that the complaints of the 
plaintiff and recrimination of the defendant should afford tho 
public amusement, while legal expenses tend to attach to the 
verdict on either side a largely diminished pecuniary value. 
By the exercise of a sound discretion such cases could very rarely 
arise. We know that the subject of arrangement for profes- 
sional payment is one of delicacy and difficulty, to be deter- 
mined by the right feeling and sound judgment of each prac- 
titioner. With such knowledge we can only impress on our 


brethren the necessity, while evincing under every circumstance 
a generous consideration for afflictions which render perpetual 
attendance peremptory, at the same time of having such a pru- 
dent regard for their own interests that they at least cannot, 
as in the case we have quoted, be ultimately denied even an 
approximate amount of their required remuneration. 


To the casual observer nothing appears more inexplicable 
than the absence in the medical profession of a provident 
regard for the future. There is no class of men who from their 
calling are more exposed to disease than the members of the 
medical profession. It would seem as if their continual expe- 
rience of the calamities of others exercises no beneficial influ- 
ence upon themselves. Every man amongst us must have 
witnessed numerous cases in which the father of a family has 
been stricken down in the prime of life from some unforeseen 
and totally unexpected cause: he has observed and sympa- 
thized with those who have depended upon the head of the 
family for their daily bread. The case of his patient of to-day 
may be his own to-morrow. How are we to explain his appa- 
rent apathy under such circumstances? We confess that we 
are totally unable to understand it. That his time is fuily 
occupied in his mission of mercy and usefulness—that his 
energies are strained to the utmost to relieve the sufferings 
and the necessities of others, will not be denied; but that these 
duties should act injuriously to himself and his own family 
does, indeed, seem remarkable. That the results of his self- 
abnegation are disastrous cannot be controverted. The poverty of 
the great mass of the profession speaks “‘ trampet-tongued” in 
the long and melancholy lists of applicants for relief to our 
Benevolent Funds and Benevolent Colleges. Any means 
which can be devised for the prevention of so much un- 
merited suffering is entitled to the most serious consideration 
and our unequivocal support. How is it that we have not 
Health Assurance Offices, or, in other words, benefit clubs, for 
medical practitioners? Our ‘ Funds” and * Colleges,” admi- 
rable as they may be, are totally inadequate to the most 
important purposes for which Health Assurance Clubs should 
be established. Some of them at best afford but temporary 
relief, whilst others impose upon the candidates for succour an 
amount of canvassing and exposure which to many is totally 
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overwhelming. We therefore hail with satisfaction the propo- 
sition of our esteemed correspondent, Dr. Bryan (see p. 281), 
for establishing a Health Assurance Society. Such an insti- 
tution offers inestimable advantages to the profession. By the 
payment of a small sum periodically, the members of such an 
association will be entitled to the receipt of something like an 
adequate provision in the time of their direst necessity. It 
would be « claim to which they would be legally entitled, not 
an appeal to benevolence or generosity. Self-respect would 
not be sacrificed ; exposure would be avoided. In the interest 
of a great number of the medical practitioners of this kingdom, 
we therefore give our cordial approval and support to the 
establishment of Medical Health Assurance Societies. 


Hedical Annotations. 


“Ne quid nimis.” 


KING’S COLLEGE AND ITS PUPILS. 


Tue Council of King’s College have advanced another step 
on a road which can only end in the entire alienation of the 
large body of students who have received their medical edu- 
cation at that institution. By their recent appointment of a 
comparative stranger over the heads of two of their staff, old 
pupils of the College, and distinguished in that branch of 
medical science which was the subject of the professorship, 
they virtually acknowledge their inability to educate men in a 
manner to gualify them for the position of teachers in the 
medical schools, Henceforth (if they are correct) the path to 
distinction is blocked up at the College gates ; and those who, 
with such a prospect before them, are yet willing to enter, 
must be prepared, as was said of another place, to ‘‘ leave hope 
behind.” For some time past, from some inscrutable motives 
of policy or interest, the Council have shown their determination 
to resist the election of old pupils to the principal posts in the 
hospital. A number of “ assistant” appointments have been 
created, to be held for a short term only, with no claim for 
promotion ; and these, it is true, have been filled by their own 
men, probably because no others would be found willing to 
aceept them. But the rigid exclusion of their own alumni from 
the higher offices has been sufficient to induce a belief that the 
fact of having received his education at King’s College is the 
most fatal objection which can be brought against a candidate 
for a professorship in that institution. The injustice committed 
is manifest on considering the number of distinguished men 
whom this poliey has dispersed, to seek in other schools the 
appreciation of merit which is denied to them in their own. 

The very name alma mater is associated with an idea of 
kindly interest. She is supposed to watch silently, but with 
no small sympathy, the struggles of her family in the hard con- 
test of professional life. She is often likened, indeed, to a hen 
whose wings are ready to receive her young, and whose beak 
is active to protect them. But this idea will soon cease to be 
presented to the imagination of a King’s College man. On the 
contrary, he will see in his alma mater but the type of an obsti- 
nate shabby bird, who fouls her nest and drives away with 
her beak any confiding young which seek to nestle under her 
wing. 

We have not a word to say against the acquirements of the 
ventleman who has been fortunate enough to obtain the vote 
of the Council. They have, doubtless, reason to believe that he 
's qualified for the position. But the Council must possess a far 
deeper insight into the future than we should be willing to 
accord them to justify their appointment of an untried can- 
didate over the heads of men who, during the course of their 


ment, have evinced their possession of all the qualities neces- 
sary to fit them for the post. 

We have reason to believe that a very widespread feeling of 
dissatisfaction has been created by these proceedings, which 
are justly felt to be opposed to long-established usage, and 
certain, if persisted in, to be subversive of the most powerful 
incentive to exertion—the prospect of promotion by merit. Drs, 
Tanner and Meadows are following the example of Henry Lee, 
Hulke, Murchison, Heath, Lawson, and other men of note, who 
have turned their backs upon the ungrateful institution in 
which they had been nurtured, 


THE RESPONSIBILITY OF MEDICAL PRACTITIONERS 
FOR THE ACTS OF THEIR ASSISTANTS. 


Tuts interesting legal point was involved in the case of 
Gilhespie v. Fenwick and Peart of North Shields, which has 
just been closed by mutual arrangement, Onur readers may 
remember the outline of the facts. A Mrs, Gilhespie was pre- 
scribed for in October last by Dr. Fenwick. Strychnia was not 
part of the prescription, but the patient soon died after taking 
the medicine, and the suddenness of her death, the discovery 
of strychnia in the body and the medicine, and the too close 
proximity of the solutions of strychnia and of antimony in 
Dr. Fenwick’s surgery, made it quite clear that the patient 
had died from strychnia, and that this poison had been put 
into her medicine by an unfortunate mistake of the dispenser. 

Dr. Fenwick, doubtless acting under advice, declined to 
contest the question of his liability. This point being con- 
ceded, the only question remaining to be settled was the 
amount of damages to be paid; and this was to have been 
determined at the late assizes by the sheriff and a jury of the 
county of Northumberland. As soon, however, as these were 
duly assembled and sworn, they were informed that an ami- 
cable agreement had been come to, by which the defendant 
had consented to pay the plaintiff £500, exclusive of costs, 
which must have been something considerable— probably hun- 
dreds more. 

As we have said, the question of liability was not tried; but 
that medical men are liable for the acts of their dispensers may 
be regarded as a settled point, both from the fact of the lia- 
bility not being questioned in this case, in which there has 
been no want of disposition to resist palpable conclusions and 
to start questions, and from the distinct statements of counsel 
on both sides that on this point of law, the responsibility of 
medical principals for the doings of their servants, there could 
be no possible doubt. 

Be it known, then, to all medical men who do the work of 
apothecaries that a mistake of their dispenser, causing the 
death of a person sustaining the relation of wife and mother, 
may cost them five hundred or a thousand pounds, to say 
nothing of the personal pain and professional injury involved 
in such an unfortunate accident. 

This is a very serious liability, and in the case of many men 
would simply mean their ruin. It is unreasonable to think 
that the medical practitioner, whose anxious mind is too fully 
occupied with the higher questions of treatment, can have 
much leisure to superintend the acts of his dispenser, One 
great effect on the profession which a few such cases as this 
would have, would be to throw doubt upon the wisdom of the 
common arrangement in accordance with which the general 
practitioner does the double work of physician and apothecary. 
If benefit accrues to any from the practitioner dispensing his 
own medicine, it certainly does to the poor of the country, who 
are largely, and in emergencies promptly, supplied with both 
advice and medicines, without present and with little prospect 
of future payment. There is, after all, something philanthropic 
in the very nature of our profession. ‘‘ Having the poor always 
with us,” and having, in some sort exclusively, the power of 


student life, and for years afterwards in the out-patient depart- | 


relieving them, it is inevitable that we should often feel im- 
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pelled to relieve them apart from all commercial considerations. 
But if for an error of our dispensers—and, with all appreciation 
of the terrible seriousness of such an error, to err is human--- 
we are to be mulcted to the figure of £500 or £1000, we shall 
have to consider whetber we can afford to do the work of dis- 
pensing, and whether it would not be wiser, in accordance with 
the principle of division of labour snd responsibility, to confine 
ourselves strictly to the intellectual work of the profession. As 
we have said, the poor will be among the chief sufferers by 
such a change in the present arrangement. On occasions of 
urgency, they will have to go to two persons instead of one, 
and they will need ready money to pay for medicine, as they 
require it to pay for meat, or other unurgent commodities. It 
needs little acquaintance with the poor to understand that this 
must often lead to prolonged suffering, and occasionally to fatal 
results, which, by an earlier application for relief, might have 
been averted. But it is not the poor alone who would suffer 
by an altered arrangement: the rich also benefit by the present 
system. Their medical adviser does give a look—limited, in- 
deed, but most important—to the character of their drugs, and 
to the way in which they are dispensed ; and to this fact must 
be attributed the exceeding rarity of such accidents as the one 
above mentioned. More than this: is there no advantage in 
the privacy of the present arrangement? Medicines often dis- 
close the infirmities, and sometimes the sins, of those who have 
to take them ; things all too delicate to be known to any but 
the medical attendant, in whose keeping they are sacred 

safe, 

Whatever the advantages of the present plan, we venture 
to predict that if this doctrine of frightful liability is not very 
fairly end considerately applied, the profession will suffer ex- 
treme hardship, and the public extreme inconvenience; and that 
for one life lost by the existing arrangement, with all its faults, 
two will be lost by its alteration. 

If, then, the great object of law be to protect life, let those 
who administer it consider well all the bearings of such a prin- 
ciple as that under discussion. Let them consider that errors 
of dispensing are among the rarest of accidents ; that medical 
men do more for their patients by exercising their brains as to 
the medicines to be prescribed than by superintending the dis- 
pensing of them ; and that more life will be lost by their ceas- 
ing to dispense than by their continuing to do so, We have 
faith that the public will appreciate these facts, and that few 
medical practitioners will suffer so severely as Dr. Fenwick has 
done. Let us do all we can in the way of additional care and 
precaution against such accidents, and let the public and the 
juries which represent it remember to apply legal principles 
with fairness and consideration. It is easy to be hard and re- 
vengeful in the application of even a reasonable principle—to 
extinguish the love of profession and practice in the breast of 
the best practitioners, and so to do an amount of evil out of all 
proportion great in comparison with the evil we seek to coun- 
teract. It is the interest of the practiiioner to have all the 
work of practice, even dispensing, done well ; and this interest 
of the practitioner is the best security the public can have. On 
the other hand, it is the interest of the public to protect its 
medical advisers. It has few better friends, and it cannot do 
a more unkind or unwise thing than sanction a spirit of severity 
in the jadgment of errors which are amazingly rare. 


MR. PROPERT AND MR. ADAMS. 


WE regret not to have received any further direct explanation 
from Mr. Propert of his connexion with the Russells, who re- 
cently brought so abominable a charge against Mr. William 
Adams, The present aspect of matters is so very perplexing 
and so little satisfactory, that Mr. Propert, if he values the 
good name which he has earned among his brethren by so many 
years of arduous and public-spirited labour, cannot suffer it to 
remain thus clouded and doubtful. From the correspondence 


which was read at the meeting, and which had been freely 
spoken of in the profession before it was read there, it was 
evident that Mr, Propert had at some stages of the case taken 
a very active interest in the Russells, and strongly favoured 
the prosecution of Mr. Adams, Then, too, he speaks in De. 
cember of referring the matter to his solicitor, and in January, 
of his confidence in his solicitor that he would conduct matters 
satisfactorily; and it is stated that he expressed to Mr. Toynbee 
his determination to have the case tried in a court of law, if it 
cost him a thousand pounds, The solicitor who brought the 
action happened also to be the gentleman who is known to 
act, and is, we believe, still acting, as Mr. Propert’s private 
solicitor. This gentleman, however, writes to us this week 
disclaiming any connexion with Mr. Propert as his principal 
in this case, When the case came on at Kingston, and was 
postponed on Mr. Propert’s certificate of the indisposition of 
Mrs, Russell, it is positively stated that Mr. Propert tendered 
his cheque in payment of the costs of the day. These alleged 
facts, together with the earlier letters, in which he so 
emphatically espoused the cause of ‘‘ Mrs, Russell and her 
lovely daughter,” form a series of circumstances which un- 
doubtedly require of Mr. Propert that he should do something 
more than emphatically call Heaven to witness that he did not 
find a penny for the costs of the late trial. 

Let Mr. Propert make a clean breast of what he did, and 
why he did it. If he was to any extent deceived by this wily 
woman, and entrapped into a blind horror of the supposed 
crimes of his brother practitioner, let him fairly own that he 
was so deceived, and frankly apologize for the grievous wrong 
which he has done to his brother and his profession. At any 
rate it is so very evident that for some time he did sympathize 
with and protect the Russells—that he did favour the reference 
of their claim to a court of law, and decline to enter into any 
of the details of Mr, Adams’s answer to the tale—that he is 
bound to state what he knew of the Russells, how far he 
helped them, and what be now thinks of their story, Mr. 
Propert cannot but be aware that in lending them the sanction 
of his name and approval, he was arming them with a fearful 
weapon in the prosecution of their designs upon his fellow- 
practitioner, and having so largely incurred that responsibility, 
he cannot shrink from some of its consequences. It is human 


to err; but repentance and apology must precede pardon, 


THE PRIZES OF THE ACADEMY OF SCIENCES. 


Tue awards for the Montyon prizes of the French Academy 
of Sciences have been very interesting this year. M. Cruveilhier 
receives the first for his researches on the subject of Morbid 
Anatomy. It is somewhat startling to our English notions to 
see this eminent and truly illustrious teacher, a patriarch in 
science, patted on the back and encouraged by a prize of a 
hundred pounds, We are accustomed to regard such labours 
as beyond encouragement of money prizes, and it would by no 
means accord with our notions of dignity or utility annually to 
run through the literature of science and distribute small sums 
of money and ‘ encouragements” to the highest illustrations of 
science, But in Paris the theory of encouragements still holds 
its place; and half the writers can boast of being “‘ lauréats’ 

or ‘‘ encouragés,” just as every third man of respectability can 
show a piece of ribbon in his button-hole. The illustrious co- 
partners of Cruveilhier in this encouragement are—Lebert, for 
Morbid Histological labours; and Frerichs, for his excellent 
treatise on Diseases of the Liver, recently published by the 
New Sydenham Society, as rendered into English by Dr. Mur- 
chison. M. Larcher receives £60 for his memoir on —— 
Hypertrophy of the Heart during Pregnancy. . Larcher 
states that this hypertrophy occurs in the left ventricle solely, 

and is coincident with the enlargement of the uterus, This 
statement appears to be admitted by the Academy, having 


been confirmed by the observations of other French physicians. 
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We are not aware whether this subject has occupied the atten- 
ion of any English physiologist. The report of the Academy, 
ifter announcing the award of other prizes, proceeds to notice a 
japer of M. Bourgeois, of Etampes, and one of M. Raimbert, on 
Carbuncular Affections, including Malignant or Carbuncular 
Edema. There is some tendency to similar epidemic conditions 
in this country, and they deserve to be carefully watched and 
ncorded, 


REGISTRATION IN IRELAND. 

IrnrLaxpD may be congratulated on the rapid progress of an 
excellent registration measure through the House. In spite of 
mre or less opposition, arising partly out of the desire to include 
a registration of marriages in the measure, the Bill may now 
beregarded as practically safe. The medical officers of dis- 
pessaries will have a preference for the office of registrar: this 
is st once a professional advantage and a public gain. The 
chances of registering doubtful deaths will be much lessened 
when the registrar is a medical officer; and the number of un 
certified deaths slipped into the register, on various pretences, 
wil. be greatly diminished. The records of mortality furnish 
the primary and most essential data for ascertaining the sani- 
tary condition of a people. Without such a guide it is impos- 
sible to know where, how, and by what means, preventable 
mortality should be attacked. The history of the great sanitary 
movement which our profession has led, and for which this 
country is so deeply indebted to medical men, shows that the 
first necessity, in beginning that good work, is a satisfactory 
registration of the causes of death. Thus the enactment of 
this measure of registration may be regarded as, in some sort, 
a commencement of the sanitary regeneration of Ireland. 


DR. SEMPLE. 


We understand that the amount placed in the hands of Dr. 
Waller Lewis and Dr, Forbes Winslow, joint treasurers of 
the Semple Fund, exceeds £500. 

As the subscription list is now closed, the treasurers take 
this public opportunity of tendering their acknowledgment to 
those members of the medical profession and others who so 
promptly and kindly responded to the appeal made to them, 

It will be satisfactory to Dr. Semple’s friends to know, that 
the object which the treasurers had in view has been fully 
attained, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


PROFESSOR HUXLEY’S LECTURES. 
LECTURE IV. 

Proressorn Huxtey commenced his fourth lecture by stating 
that the task he intended to undertake in this was a much more 
difficult one than that he had accomplished in the previous 
lectures, as many gaps yet exist in our knowledge of annulose 
animals, He then proceeded to describe 

Echinodermata,—This group includes the Holothuria, Tre- 
pangs, Echinidw, Asteride, Cornatulg, Ophiuride, Crinoidea, 
and others first regarded as typical Radiata, Bat though they 
differ enormously in external form, their internal stracture 
groups them altogether. All have their young undergoing 
metamorphoses, which are exceedingly peculiar; and these 
larve are so different from the adults, that they have for a loug 
time been thought separate animals, Professor Huxley took 
Bipinnaria as an example. Its name originated in the error 
just mentioned, It is the larva of a startish, This gives rise 
to eggs, which produce a ciliated embryo. The cilia soon be- 
come restricted to two circular bands, A mouth, gullet, 
stomach, «nd intestine are developed ; and what is important, 
this larva is bilaterally symmetrical ; its anterior part develops 
very long processes (hence its name), and it swims about thus, 


These larve may vary in different Echinodermata, but are al- 
ways bilaterally symmetrical. Those of Echinide delevop a 
siliceous skeleton, and have a pyramidal form. The like occurs 
in Ophiuridw, In Holothurie the larva resembles that of star- 
fishes. Now, a small part of the integument is thrust inwards, 
as it were, on the body of Bipinnaria; and at the same time a 
small mass of formative tissue is developed near the stomach. 
The tube formed by involution of the integument extends and 
describes a circle round the stomach, giving off five radiating 
canals, The little formative mass also grows, and gradually 
surrounds this organ, forming five lobes. So that the Bipinnaria 
swims about with what seems a small starfish stack asymmetri- 
cally on its body. {ts gullet is soon cut off, sometimes also the 
rectum, and the Bipinnaria dies; while the young starfish 
carries away its stomach. The circular and radiating canals 
form the basis of what is called the ambulacral system in Echino- 
dermata, forming also locomotive organs, A nervous system 
may occur in the provisional larva ; but certainly exists in the 
true larva. 
Scolecida,—A very difficult group to define, containing Roti- 
fera, Turbellaria, Trematoda, Teniade, Nematoidea, Acantho- 
and Gordiacea: all soft animals, differing much in 
form and habits ; many are parasites (ent ). The first four 
divisions may have a water-vascular system, composed of ves- 
sels, first straight and contractile, then ramified and ciliated, 
filled with water, and communicating externally through a 
These four groups have a nervous system, —— of 
one or two ganglia. They have no true heart, and differ very 
widely in their reproductive organs and metamorphoses, Ne- 
matoidea have a comparatively simple structure, and an elon- 
gated body. Their nervous system is very doubtfully made 
out. Sostenee Huxley and Von Siebold discovered a curious 
system of contractile vessels in these animals, which seem to 
be homologous with the water-vascular system. The Acantho- 
cephala are very anomalous worms, with a phial-shaped body. 
Their head is provided with recurved hooks. A ganglion con- 
stitutes their nervous system. They have a system of super- 
ficial vessels, which may correspond with the water-v 
system. ‘They are psrasitic. Of the anatomy of Gordiacea, 
little or nothing is known. Their larvew, which are parasitical 
in insects, come out and acquire their reproductive organs, in- 
habiting water or damp earth, where they p te. 
Anauwilata or Annelida. — Earthworms, ie, and sea- 
mice belong to this group, with many others, Annelida have 
well marked characters. Their nervous system consists in an 
elongated chain of ganglia. The body is always divided into 
rings, more or less distinct, to each of which a pair of gan- 


glia correspond in the higher forms, The gullet always passes 
before the principal ganglionic mass, | vcomotive appendages 


may exist; but are never distinctly jointed. They have no 
true heart ; the fluid corresponding to blood is contained in the 
space between the intestine and the walls of the body. Con- 
tractile vessels, closed at their distal extremities, traverse the 
body; they are filled with a red or green fluid, and constitute 
the pseudo-hwmal system characteristic of Annelida, None of 


these have true mandibules, 

Crustacea,—The lecturer, ing of these animals, said 
that, like Annelida, they had the nervous system composed of a 
chain of ganglia, and the gullet divided in the same way the 
cerebral or principal ganglionic mass from the rest, ‘Their 
body, which is covered by an exoskeleton, hardened by “ chi- 
tine,” is divided into distinct rings or somites. Crustacea, to 
which lobsters, crabs, the extinct Trilobites, and many other 
forms belong, have all distinctly-articulated appendages (this is 
only uncertain in Trilobites). They all breathe through branchi, 
except the lowest forms, which have cutaneous respiration. They 
have no pseudo-hemal system. All have a distinct heart ex- 
cept the Ostracoda and Cirripedia. The locomotive limbs 
exceed four pairs, and if fewer, the antenne are movlified for 
the purpose. It is difficult to diagnosticate distinctly the 
lower Crustaceans from the lower Arachnida, 

Arachnida have a chain of ganglia, distinctly-articulated 
limbs, and the body divided into somites, more or less dis: inet, 
Their mode of respiration is various. ions breathe through 
pulmonic sacs; spiders through pulmonic sacs and tracher ; 
mites through trachew alone, and the lower forms have cuta- 
neous respiration. None more than four pairs of loco- 
motive organs ; the antenox are never so modified. 

Myriapoda trenchant characters, all having a well 
marked chain of ganglia, and a well developed heart. All re- 


spire through trachea (membranous tubes thickened by a chi- 
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tinous layer continuous with the walls of the exoskeleton, 
and spirally disposed inside, keeping them constantly open ; 
they ramify to the most extraordinary extent all over the 
body). The limbs of Myriapoda are very numerous, and the 
antenne are never ive organs. Centipedes and mille- 
pedes belong to this group. 

Jnsecta constitute a group more numerous than all the others 
of the animal kingdom put together, and varying as much as 
all these groups; bat possessing well marked general characters 
of its own. All have a chain of ganglia, and the cerebral mass 


separated from the rest by the gullet. Their body is never 


composed of more than twenty somites; they have never more 
than thee pairs of legs, and many have one or two pairs of 
dorsal appendages (wings). A well developed heart and sys- 
tem of vessels, containing corpuseulated blood, always exist. 
through trachew, and their young undergo well 
marked metamorphoses. 


LECTURE V. 


The lecturer stated that as yet he had taken class by class 
without ent: ring into the characters of the greater groups, but 
that, in speaking of Vertebrata, as he purposed doing, it would 
be useless to consider the greater groups afterwards, as he in- 
tended doing for Invertebrata, there being in the former a much 
greater uniformity of structure. If a transverse section were 
made of any typical invertebrate, it might be represented by a 
single tube (a), composed of the two cutaneous layers, with 
the digestive canal in the centre, the heart above it, and the 
nervous system under it. If a similar section were made of 
any vertebrate animal, the parietes of the body would be 
found to constitute a double tube (b), an upper and smaller 


one enclosing the nervous system, an inferior and jarger one 
enclosing the digestive canal, and under it the heart. Between 
Invertebrata and Vertebrata no intermediate forms exist in 
living and, as far as our knowledge goes, in fossil animals. 
Their development is also very different. The blastoderm of 
Invertebrata extends nearly all over the yelk, and the digestive 
canal and nervous system are formed by a differentiation of 
within. In vertebrata, the blastoderm rises up in two 

folds (dorsal laminz) ; these grow and unite in the middle line, 
forming thus the second and upper tube characteristic of ver- 
tebrate animals, and in which the nervous system is developed ; 
and, curiously enough, this (the spinal cord and brain) is, as 
Remak has shown, developed as a thickening of the internal 
lining of this tube, which is identical with what becomes epi 
dermis on the surface of the body. In the inferior tube, the 
digestive canal, the heart, and another nervous system are de- 
veloped ; this last is the homologue of the nervous sys'em of 
Invertebrata, which thus have no structure homologous to the 
inal cord and brain of Vertebrata. Under the groove on the 
toderm of these a row of cells of a peculiar nature is formed, 


constituting the partition between the two tubes (chorda dor- 
salis or notochord). Again, Invertebrata have the gullet dividing 
the ee epee mass from the rest ; in Vertebrata, the 


digestive literally turns away from the principal nervous 
mass, and opens opposite it. Every vertebrate embryo, when 
raised from the blastoderm, develops on the sides of the neck 
five (typical) arches; and clefts are formed between these, 
which are the visceral arches and the visceral clefts. The loco- 
motive appendages are never more than four, articulated inter- 


nally, as their skeleton is axial; and they are supported by 
definite arches of the internal skeleton (pectoral and pelvi 
arches); moreover, the jaws are never modifications of the 
anterior limbs, but parts of the internal skeleton. All verte. 
brata have venal, arterial, and capillary vascular systems, con- 
taining corpusculated blood, red, except in Amphioxus, which 
has also no true heart, which all the rest possess; all have sa 
hepatic portal circulation. Such are the diagnostical characters 
of Vertebrata. Professor Huxley then stated that he should 
now proceed to describe the different ps, purposing to give 
separate grup, without going into exceptions, 

Fishes (Pisces) have the fetus devoid of those structures 
called amnion and allantois; all have a temporary yelk bag, 
and in them the visceral clefts and arches are numerons, the 
hinder ones remaining persistent, the visceral arches becoming 
branchial arches, supporting extremely vascular tufts or fila 
ments (branchi), through which respiration is effected. The 
existence of median fin rays (bones supporting the dorsal, anal, 
an caudal fins) is a marked character of al] fishes, the Lepido- 
siren included, The inferior extremities of the pectoral arch 
never abut against a sternum. The pectoral limbs always have 
fin rays round their margins; but this character may not be 
exclusive, for the extinct Ichthyosauria seem to have had seme- 
thing similar, ‘The blood corpuscles of fish are nucleated. It 
has been stated that in fishes no communication exists between 
the mouth and the nostrils, but this is incorrect. 

Amphibia also have no amnion and no allantois; in many 
the branchi are persistent, but they exist in all at some pericd; 
some acquire lun, No amphibian has median fin rays, aad 
the limbs, where they exist, have definite, well-marked regions; 
in the anterior limb, a humerus, a radius, an ulna, a cari- 
laginous carpal mass and digits may always be readily distin- 
guished. The skull is articulated to the first vertebra by two 
condyles ; the basi occipital bone always remains cartilaginous, 
In all fishes and Amphibia, the hyoidean ap and the 
quadrate bone are connected with the skull by a common 
pedicle. All Amphibia have a heart with two auricles and one 
ventricle, As is easily seen, no great difference exists between 
them and fishes, We now come to a greater gap. 

Reptiles (Reptilia). —These animals possess both an amnion 
and an allantois in the foetal state. At a certain period the 
embryos of this and the following groups of Vertebrata could 
not be distinguished one from another, The amnion is a shut 
sac, filled with fluid, enveloping all or a of the embryo, 
on the under surface of the body of which a bud is formed; 
this ws and becomes a hollow bag richly supplied with 

is, and is the allantois; 
embryo, and serves as its respiratory organ, air 
through the pores in the eggshell. In reptiles the vi 
arches never develop branchi. The skull articulates with the 
vertebral column through a single condyle, The quadrate bone 
connecting the skull and the lower jaw has no common pedicle 
with the hyoidean apparatus. ‘The body is covered with horny 
scales, and the fore limbs never assume the form of ornithie 
wings. 

Birds (Aves) are nothing but excessively modified reptiles 
They have an amnion and allantois, which is iratory ; no 
branchi ; their lungs are well developed, and the bronchi con- 
tinned into air sacs. They have one occipital condyle, and s 
quadrate bone connecting the lower jaw, which is composed of 
several pieces, as that of reptiles, with the skull. ‘The body is 
always covered with feathers, horny epidermic appendages de- 
veloped from a pulp in an involution of the integument ; the 
surface of this pulp is ved, forming the mould for the fea 
ther, the vane of which is at first enclosed in a horny cone, 
which cone, when elongated and entire, constitutes a hair. 
The fore limb is modified for flight; three metacarpal bones 
are fused together, and never more than three digits are deve- 
loped, The hind limb is also modified ; and three 
bones are fased into one—the tarso metatarsal bone. 
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Mammalia —A gap exists between birds and mammals, in cyres 
which the allantois is decidaous or placentiferous. [n marsa- 
pials at a very early period it is lost; but in all the rest, the fal. 
\ fetus, which is not enclosed in a detinite egg, but in the uterus degre 
of the mother, gives off a very vascular allantois, produced into small 
villi or processes. During gestation, the uterus has its internal if an 
surface grooved and uneven ; into these depressions the villi of inten 
the allantois dip, and they interlock thus together ; the capil- Pre 
lary loops at the extremities of the villi communicate with the po 
mosis an interchange of blood takes place between the 
respiratory and a nutritive organ. 
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LECTURE VL 


Professor Huxley said, that in his last lecture he gave dia- 
mostic definiti-ms of the Vertebrata, and the groups into which 
they are divided ; but not having terminated defining the cha- 
racters of Mammalia, he would proceed to do so, 

Mammalia are distinguished not only by their embryological 
eharacters, but by many other important ones, They never 
have branchial processes, and their bronchi never terminate in 
air sacs. In mammals, the lower jaw is connected directly 
with the skull by the squamosal element, and not by a quadrate 
bone. The two rami of the lower jaw consist each of a single 
piece. The quadrate and the articulare (of the lower jaw of 
other Vertebrata) are converted into the inchus and the mallens, 
subserving the function of audition, Mammals have two occi- 
pital condyles, as in Amphibia, but the basi-occipital is well 
developed and ossified, All have mammary glands, and de- 
velop hair, to a greater or less degree, and more or less modi- 
fied, on their external integument. These are the characters 
which distinguish mammals from other Vertebrata. 

The lecturer then said that he should now proceed to discuss 
how the groups of the animal kingdom are to be classed to 

. his great object being to follow the same course as 
had already been pursued with the smaller groups, rejecting 
all that cannot be exactly defined. 

Taking the Vertebrata into consideration, the reptiles, birds, 
and mammals are found to be all devoid of branchi, and pos- 

ing an amnion and an allantois, dividing them distinctly 
from fishes aud Amphibia, which possess branchi and never de- 
an ion or allantois (the urinary bladder of Batrechia 
has been thought a rudimentary allantois); at all events 
the amnion has never been found in these two groups, and 
there is a broad gap between Amphibia and Reptilia, i 
mammals differ more from reptiles and birds, than these one 
from another. So that two or three r divisions may be 
formed, including the five classes of Vertebrata, In the next 
there will be no difficulty in itti 
yriapoia, Arachnida, and Crostacea resemble each 
All have definitely segmented bodies and jointed limbs ; 
have a nervous system, composed of a chain of numerous gan- 
glia united by commissures ; the gullet divides the principal 
mass from the rest ; most have a distinct valvular beart (Cirri- 
pedia, Ostracoda, and many Acari excepted), Another 
ee for many, at least for all the higher forms, in 


with Arthropoda, they constitute the great division of A nnulosa. 
Echinodermata and Scolecida present more difficulties: the last 
have a superficial resemblance to Annelida; but the nervous 
system in them consists of one or more ganglia near the mouth, 
The main point, however, is to know what is the exact relation 
between inodermata and Scolecida: it is disguised in the 
adults, In Echinodermata, the larva is a free-swimming ciliated 
being, bilaterally symmetrical ; while the adult is de 
by budding in this larva, and is radially symmetrical, Now 
J. Miller discovered a remarkable animal, which he named 
Pilidium gyrans : it had a ciliated helmet-shaped body, with a 
mouth and intestine, Of late it bas been discovered that a 
mass of formative tissue is developed near the stomach of this 
curious being, and gradaally wraps round this and the intestine, 
which it appropriates, It has an elongated form. The Pilidiam 
gyrans dies, and a long turbellarian worm (Nemertes) is the 
result of this budding. This is a most striking fact, and the 
similarity of development with Echinodermata is truly wonder 
ful. Again, the same similarity, though in a much lesser 
degree, exists in the development of Tenia, It gives rise to a 
small larva with three pairs of hooks, bilaterally symmetrical ; 
ig (for instance), they bore 
ing excessively minute, 


hooks, and a vesicle. It is now known as a cysticercas, which, 
if swallowed by a man, loses its vesicle, and soon develps into 
atenia. This mode of reproduction is not universal in Sco le- 
cida, It is in these and Echinodermata alone that the curious 
water-vascular system is found, These groups united form 
the Annuloida, Cephalopoda, Pteropoda, Pulmogasterop ia, 
anil iogasteropoda have many characters in common, 
All have a nervous system consisting of three pairs of ganglia— 
the cephalic, the pedal, and the parieto splanchnic pairs ; all 

that singular toothed tongue, the odontophore. ‘hus 
characterized, these higher mollusks are grouped together as 
Odontophora. Lamellivranchiata are to Odontophora as Auna- 
losa to Arthropoda. They have the same three pairs of ganglia 


and other characters in common, bat no odon , anda 
very different mouth. Together with the Odontophora, they 
form the large division of Molluxca, Brachiopoda, Ascidioida, 
Fand Polyzoa follow: they ali (except Appendicularia) have 
a mouth surrounded by elongated ciliated tentacles; the ner- 
vous system is simple and much reduced; a pedal ganglion 
may exist. The largely-developed atrial system is yet to 
be found in Polyzoa, in which there may be something repre- 
senting it. These three groups form the Molluscoida, which 
stand to Mollusca as Annulvida do to Annulosa. Activozoa and 
Hydrozoa form together one of the best defined gronps of the 
animal kingdom. They all have the digestive cavity open dis- 
tally, and communicating with the periviseeral cavity (a, b) : 
this occurs in no other animals, The moath is surrounded by 
tentacles, or else these are developed on some or other of 
: this featare is quite diagnostic of two groups, 
presence of thread cells is ane her character: these consist 
microscopical bag (cd), part of which is turned into a 


The 
of a 
tube and thrust inwards (d) ; spines are developed on it, and 


processes, enclosing a vesicle tilled 
with sarcode, containing a number of cells, cclered particles, 


sending out long 


and well-formed crystais, 
was a 


Professor Huxley said that Pro- 
convenient term, i ing all the lowest 


| forms of animal He then stated that in the accompanying 


ave an 
wy vat 
b 
are modified into organs of sense, and mandibales, These foar d 
groups united constitute the Articulata or Arthropoda. The 
Annulata differ widely from these in many respects, but agree | it is continued into a long, minutely serrated thread, spirally 
with them in their annulated bo:dlies, and in the nervous system, | coiled (d). The pressure of the thread within is so great on 
which is composed of a chain of ganglia; the alimentary canal | the elastic walls of the cell, that on the least external pressare 
- also divides the principal mass from the rest; but they have | the balance is overcome, the capsule everted (c), and the fila- 
sthin no articulated appendages, and all possess a pseudo-hemal | ment thrown out. In contact with the skin it produces yreat 
system and no true heart; the young often are ciliated, United | irritation; how, isa matter of dispute, (Some mollusks and . 
stiles. Scolecida possess organs similar to thread cells.) A nervous 
system has only been found in Beroé, consisting in a ganylion 
opposite the mouth, In all, the body is composed of ectoderm 
and endoderm. Frey and oie 
of Celenterata, fermed by Actinozoa and Hydrozoa. 
The last great division presents great difficulties, and remarks 
referring to it may be liable to great modifications, Infusoria 
| are distinguished by their numerous cilia, their gullet termi- 
| nating in a soft sarvodic substance, into which the food tunbles; 
their contractile vesicle, curious reproductive organs, and mode 
of encystation, They resemble in some respects Scolecida, and 
loosely Gregarinew. Professor Huxley stated that he should 
leave this group open. Spongiade have a certain resemblance 
to Rhizopoda. Speaking of Rhizopoda, the lecturer said, that 
in a previous lecture he had left the group open, as the defini- 
tions on which it stands are not very tenable, This group pre« 
— sents three types: to the first type Foraminifera belong; their 
— body is a mass of structureless jelly, sending out long prehen- 
sile processes, The second type is represented by Amee)a, a 
mass of having a clear con- 
tractile vesicle. The third, or Thalassicolidan type, exhibits 
they are carried into the circulation by the portal vein; they 
Soon find a resting , become globular, lose their hooks. | 
and an internal elaine takes place, the bad being radially 
symmetrical, with a small head surrounded by a circlet of 


280 Tue Laxcet,) THE RECENT APPOINTMENT OF CERTIFYING SURGEON AT OLDHAM. [Marcu 7, 1863, 


table he had cempared the classification given in these lectures 
with Cuvier’s (the most in use). In the time of that great 


naturalist the lower animals were very little known, and in- 


cluded by him in his Radiata, However, 
e 


KINGDOM ANIMALIA. 


Spongiade 
Infusoria 


Hydrozoa 
Actinozoa 


Protozoa... 


Coelenterata . 


Polyzoa 
Molluscoida . Asculioida 
Brachiopoda 
( Lamellibranchiata 
Mollusca... Pal 
| | 
Cephalopoda 


Branchiogasteropoda 
asteropoda 


Echinodermata 
Rotifera 
Crustacea 
Insecta 
Branchiata 
Abranchiata 


Anpulata 


Annuloida . 
Articulata or 
Annulosa 


(The names in italics belonged to Cuavier’s Radiata. ) 
Erratoum.—lIn the third Lecture, article “ Polyzoa,” for “ endoskeleton” read “ exoskeleton.” 


Correspondence. 
Audi slteram pictem.” 


THE RECENT APPOINTMENT OF CERTIFYING 
SURGEON AT OLDHAM. 
To the Editor of Tue Lancet. 


Srr,—You were pleased, in a recent number of your journal, 
to insert a few severe but merited strictures on the appointment 
of a non-resident aad recently qualified gentleman as certifying 
surgeon at Oldham. As I have reason to believe that the sub 
sequent proceedings of the medical practitioners here have been 
watched with considerable interest and anxiety by our brethren 
in other towns where similar appointments are in the gift of 
the inspectors of factories, [ ask your indulgence whilst | give 
your readers—either as a guide or a warning—the concluding 
chapter of this di ful episode. 

At a numeronsly attended meeting of the members of the 
melical profession resident in this town and neighbourhood, it 
‘was unanimously resolved that a deputation should wait upon 
the Home Secretary, for the purpose of laying before him the 
whole circumstances of the cas», and of urging him, on the 

nds of equity, to revoke the appointment, A memorial to 
Town Council of Oldham was also signed by every medical 
practitioner in this borongh—except the gentleman who holds 
the corresponding appointment to the one in question—bring- 
ing the matter inently before them. This appeal, to the 
honour of the cil be it told, was most heartily responded 
to. Not only was our memorial favourably received, but, by 
every gentleman who spoke, the appointment was severely 
animadverted upon ; and the Council unanimously adopted, on 
blic grounds, the following memorial, and resolved that 
. M, Cobbett, Esq., and J. T. Hibbert, Esq., the members of 
Parliament for the borough, should be req d to present it. 
“ To the Right Hon. Sir George Grey, Bart., her Majesty's 
Secretary of State for the Home Department, 
‘*The Memorial of the Mayor, Aldermen, and Burgesses 
of the Borough of Oldham, in the County Palatine of 
en in Council assembled, under the common 


** Showeth,—That this council views with much dissatisfac- 


tion and regret the recent appointment made by Alexander 

Redgrave, Esq., of Mr. Robert William Coles, jun., to the 

office of certifying surgeon to the factories, lately held by Mr. 

Earnshaw ; inasmuch as there are numerous resident practi- 

tioners in the borough, of standing and experience, eminently 
ified to serve the office. 

. That it is manifestly unjust to the whole ion resident 
and sey dag the borough that their claims and qualifica- 
tions should be overlooked in favour of a young gentleman 
entirely unknown to the public, non resident, and only recently 
qualified ; and your memorialists humbly pray that you will 
revoke the appointment of Mr. Coles, and give directions that 


This memorial was accordingly presented ; and a deputation, 
consisting of Mr. Abraham Leach, Mr. A. Thom Thomson, an¢ 
Dr. 8S. H. Armitage, accompanied by the members for Oldham, 
afterwards had an interview with Sir George Grey at the 
Home Office. They were courteously received and attentively 
listened to, but were given to understand that, unless they 
could advance some legal or moral objection, he (Sir G. Grey) 
did not think he could interfere with Mr. Redgrave’s nomina- 
tion. The only legal ground the deputation were prepared to 
urge—and they have authority for thinking it fatal to the ap- 
pointment—was this: that the Act of Parliament, 7 and 8 Vic., 
ce. 15, provides that the person receiving the appointment shall 
be practising medicine or surgery ; and that, as Mr. Coles was 
only acting as an assistant to another surgeon in a neighbouring 
town, he could not be considered to be practising within the 
meaning of the Act. This point Sir G. Grey reserved for con- 
sideration, and promised an early decision. That decision has 
now reached us, and, as we anticipated, is unfavourable. 
Avoiding altogether the question of justice or equity, he merely, 
through his secretary, states that, having referred the com- 
plaint of the appointment of Mr. Coles, jan., to Mr. Redgrave, 
the i , and having received his reply, he (Sir G. Grey) 
does not think there are any grounds which would justify him 
in revoking the appointment which the inspec , 
rized by law to make, and which could only be p 
revoked by him on clear evidence of some legal or moral dis- 
qualification, of which he considers there does not appear to 
be any proof in the present case. 

So end our efforis—not al futile, let me i 
this the jirst clear case of nepotism in the patronage of these 
factory appointments, May it not forma precedent! Hitherto 
we have bad reason to boast that the rank weeds of nepotism 
have found no congenial soil in our profession. More favoured 
in this respect than our clerical sister, patronage in life and 
limb bas been held too sacred a trust to be lightly exercised, 
and the relative or friend has had to find his natural level is 
the hard race for public preferment. So much the more is it 
our duty jealously to watch for and expose any deviation from 
the strict path of rectitude where a public trast is in question. 

In almost all the manufacturing towns where the position of 
certifying surgeon is within the reach of the profession, the 
great bulk of the population necessarily consists of the w 
classes, In such towns, however high a reputation a medi 
man may attain, he finds it to build up his practice 
with such material as exists around him. There are no aristo- 
cratic or select practices by which a competency may be rea- 
lized from a comparatively limited number of patients ; but, as 
a rale, the work is heavy, and the remaneration light. Phy- 
sical and mental toil soon tell their story.* ‘* The snow ap- 
pears early on the mountains ;” and the appointments con 
with the factories—the only appointments of value in these dis- 
tricts, and arising, as it were, of necessity out of the very evils 
from which we suffer—are looked forward to as a haven after 
the heat and burden of the day, 

* In the town of Oidham the mortality amongst medical men has been pre- 
feetly appalling. ‘Three only of those practising eleven years ago are now 
alive. uring that period, twelve have died; nine of these died before attain- 
ing the age of forty-six years, and nine either primarily or secondarily of brain 
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ion who are desirous at once to have such an association 
; and the benefits we must all admit to have accrued 
to us through Tue Lancer lead me to hope that you will do so. 
I am, Sir, yours faithfully, 
Joun M. Bryax, M.D., F.R.C.S., 
Hon, Sec. and Treasurer to the South Midland Branch of 
the British Medical Assoviation. . 


March, 1863, 


RUSSELL VERSUS ADAMS. 
To the Editor of Tux Lancer. 
Sir,—Certain statements having a in some of 
medical journals in reference to the late action of Russell 
Adams to the effect that | was professionally engaged and my 
any future Redgrave or Coles, —- to this as a precedent, i i 
should pa a similar injustice, there 

on record the indignant protest of an 
lam, Sir, yours &c., 


‘ It was not, however, until after incessant solicitations 

THE RECENT DISCUSSION UPON SYPHILIS | by Miss Russell and her mother that I consented, on the 22nd 
— in that action. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. I have not directly or indirectly received, nor do I expect 


Editor to receive, any of my costs in such action from Mr. 
of And I may add, that [ had no communication what- 


tation, Sx,—At a recent meeting of the Royal Medical and Chirur- | ever with Mr. Propert with reference to my undertaking the 

on, and gical Society a discussion occurred upon a paper by Dr. Marston, of the seten om behalf of Mics Resell. 

Idbam, which has since attracted some attention. I am, Sir, your obedient servan 

at the As I had the honoar of presenting that paper to the Society, | Serie-street, I incoln’s-inn, March 4th, 1863. Fc. J. Pixe 

ntively I much regret that I was unavoidably prevented from attending 

Grey) Ji rotice of the meeting. discussion turned chiefly upon the) THE MEDICAL PROFESSION AND LIFE 

omina- mercu: ial and the non-mercurial plans of treatment; but no ASSURANCE OFFICES 

red to attempt appears to have been made to distinguish between . 

the ap. the uifferent kinds of disease to which these are respectively To the Editor of Tux Lancer. 

eo : Simm,—Allow me to inform your readers that the London 

es was 

nin the hat ki 

om has : to produce 

nerely Dr. Marston in his paper did not allude to the treatment of | * ‘isagreeable contrefemps with some of our patients, and I 

, er syphilis, Had he done so, he would, I doubt not, carefull think it right therefore to mention the fact. of ‘city, I 

grave. have distinguished between the different forms of that disease; | most commercial yap 

Grey) J for I have reason to know that these distinctions are as carefully trest the London Life Association v= 
made this advertisement. 


in military as in civil — 
In speaking of climate, Dr. Marston has not said that con- 
ituti philis is more common in localities where the tem- 


I am, Sir, obedient servant, 
Tuos. Buzzarp, M.D, 


*,* The proper course to pursue in all cases where a medical 
practitioner receives an application from a non-paying office is 


os aah aaa at once to communicate with his patient, informing him of the 
injuriously in such cases, reason why he declines to give gratuitous information to the 
I am, Sir, yours &., office. In this way the medical practitioner is secured against 
Savile-row, March 2nd, 1862. Henry Les, F.R.C.S. | insidious representations by the company, and may be instru- 


mental in suggesting to his friend the propriety of insuring in 
an office conducted upon safer and more honourable principles. 


MEDICAL HEALTH ASSURANCE OFFICES. En L. 


To the Editor of Tue Lancer. 


Bd —Since my recent communication (with the insertion of ' 
from which me in your periodical) 1 have THE ARMY MEDICAL DEPARTMENT. 
ie received letters from several gentlemen in different parts of the To the Editor of Tut Lancer. 


kingdom, showing that there is a widely-spread interest in the 
subject of a Health Assurance Society. I have also read a 
pamphlet from an Assurance Company established in 1855, 
containing a sick benefit table with scale of and payments, 
allowing £1 weekly in case of sickness or incapacity for the 
first six months, half benefit to sixty years of age, and 


Sre,—I append for your careful consideration, and more 
especially for the deliberate reflection of candidates who are 
thinking of entering the Medical Department of the Army, the 
following 


Twenty Reasons for not entering the Medical Department :— 


one 
) re quarter after that time. For example: ‘‘ For a person of fifty | 1. Because the present position of medical officers is invidious, 
ut, as years of age the annual premium would be £4 2s.;” so that ill defined. and otaoxious. 
Phy- am disposed to think that with an annual premium of £5, or | 2. The position is relatively and prospectively inferior to that 
y ap- rather more, a society might safely be established ; to which of medical men in civil life. 
= end I should be happy to act pro tempore, and to receive the | 3, The duties are mostly non-professional, consisting in use- 


names of those gentlemen who might feel disposed to join, with less profuse figures, and vexatious returns, 


evils the understanding that rules should be formed, and satialactory 4. The dcllie ene antagonistic to those of the officer com- 

after treasurer (or treasurers) and secretaries appointed; and manding, who ignores his ‘* doctor.” ‘ 
= ight then be seen how far it would be supported. 5. The prospects of advancement in the service are controlled 

n pre- you would kindly rate, and allow the names of cor- by no r regulations and no proper supervision. 

asd respondents to be inserted in your widely-circulated journal, | 6, The duties are often menial, the last order on this subject 

"brain you would be conferring a great boon on those of the medical requiring doctors to attend the branding of deserters, 


1863, Tae Laxcer,] 
ok If patronage is to be exercised as it has been by Mr. Red- 
sts hare grave in the case at Oldham, a serious question must sooner or 
jater arise between our profession and the civil service. Sub- 
ordinate officers will educate their sons with a certainty 8 
ferment ; the workshop and the foundry will give up their 
youth; some complaisant member of our profession, a par he 
ecpecting to hold a factory appointment, may be found willing 
to accept them as pupils without a fee, and a gross professional _—_ 
Oldham, March, 1963. Bgra. v. Adams was commenced so far back as the 2ist November 
8 
perature is high ; for the reverse 18 the fact. but he implied 
that constitutional symptoms were very difficult of cure in 
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7., Medical officers mast serve twenty-five years for a miser- 
able pension of 16s. per diem ! 
8. The first fifteen years of service carries only from 10s. to 
15s, a day as daily pay! 
9. The medical officer is on duty every day ; a fighting officer 
or private perhaps once a week. 
10. The dress inally distinctive of your office is in reality 
designedly made to mark a supposed inferiority. 
1l. Should your duties bring you ito collision with your 
colonel, you may expect no support from the Depart- 
ment, 
12. Talents, zeal, industry, and progression have never yet 
been acknowledged and rewarded, 
13. Foreign service, field service, and service during epi- 
demics meet with no adequate promotion. 
14. The attainment of the higher grades is regulated, not by 
fixed laws, but by the doctrine of chance: the office of 
“* deputy-inspector” has been satirically characterized as 
** a soug berth for favourites.” 
15, The disease and mortality amongst army medical officers 


are great, 

16. Sick furlough is regulated on the principle of regaining 
health months, after years pon spent in 
unhealthy climates, 

17. The Medical Warrant of 1858 is a delusion ; the only boon, 
the twenty years’ retirement, was purposely omitted. 

18. In every campaign the Medical Service has been despised 
or deserted on the field, and left (as at the relief of 
Lucknow) to the attacks of the enemy. 

19. The pay is totally inadequate to the duties required. 

. The chances of your surviving twenty-five years is re- 
motely small: you return to civil life, if yoa do survive, 
outcast—in all probability in broken 


1 Sir, your obedient servant, 
February, 1863, nf 


Medical Hews. 


Apornecartss’ Hatt.—The following gentlemen passed 
their examimation in the Science and Practice of Medi-zine, and 
received certificates to practise, on the 26th ult. :— 

Armstrong, James Hunter, Harmer-strect, Gravesend. 


Nash, Geo Branston Valentine, Royal Infirmary, Liverpool. 
Slade, Kobert, Poole, Dorset. 


The following gentleman also on the same day passed his 
first examination: — 

Wicksteed, Francis W. 8., St. Bartholomew's Hospital. 

Tuer Orton or Cow-pox.—The Imperial Academy of 
Medicine of Paris has appointed a commission to inquire into 
the origin of vaccine. 

Royat Mepicat snp Carrvreicat Socrety.—There 
will be no meeting of ‘his Society on the 10th inst., in conse- 


Army Estimates: Mepicat Department.—The total 

voted for the medical establishment services 

supplies in 1 was £327,311. In the present the 
vote is to ke for £255,993. Fe: 

Tae Opontotocicat Socrrty.—The united bodies, 
“The Odontological Society of London” and “ The College of 
Dentists,” have adopted the title of ‘The Odontological 
Society of Great Brivain.” 

Crry Dispensary.—At the recent anni , it was 
stated by the treasurer, Thomas Hankey, Esq., that 12,000 
cases were annually treated at this dispensary at an average 
cost of not more than sixpence per head. 


City Ortnopzpic Hospitat, Marron - — 


During the past year 987 persons with various de 
formities were received, Irom its commencement, nearly 
10,000 persons have been relieved. 


Tsetaine.—During ten years ending 1860, the deaths 
of no fewer than 6703 children were regi as having arisen 
from this cause in London. During the year 1>62, the deaths 
from the same cause numbered 761. 

Hospitat Admiralty order has 
been to Chatham, dir-cting that, amon other 

itals 


Mvniricent Lucacy.—The Marquis of Lansdowne, 
the late Lord-Lieutenant of th county of Wilts, has, by 4 
codicil to his will, bequeathed the handsome sum of £300 
free of legacy duty, to the Salisbury Infirmary. 

Tue Coronersarp ror Ruttanp.—Mr. John Thomas 
Keal, M.R.C.8. Eng., has formally announced bis withdrawal 
as a candidate for the above offive ; and it is therefore pro. 
bable that his brother, Mr. Wm. Keal, will be elected without 
Opposition, 

Stitt-sorn number of still born 
children in 1000 cases under the care of Dr, Lawrence, of Mon. 
trose, according to lis recent report, was 45. Of these 29 
occurred in 220 primiparous births, or 1 in 11; and 20 in 739 
non primiparous births, or | in 312. 

Curara HyprovHosta.—The Commission appointed 
at the Milan Hospital for the purpose of testing the value of 
curara as a remedy for hydrophobia, have reported that it has 
failed to establish its claims as a remedy. 

Tue Society or Lixcoty’s Inn will, on the occasion of 
the marriage of the Prince of Wales, distribute 400 dinner 
tickets, at half-a.crown each, te the poor of the neighbourhood; 
of which 200 will be given to out patients of King’s College 
Hospital, and 200 to out-patients of the Carey street Dis. 
pensary. 

Royat Lonoox Uputnatmic Hoserrat.—In the 
seum of this hospital a most valuable collection of about 1200 
preparations, the result of several years’ labour of Dr. Bader, 
the curator, has just been completed, labelled, and 
Daring the past year, 15,342 separate cases were atten: 

Treatment or 4 Potise Docror.—An affray too) 

at Latachow between the Russians and the insurgen’ 
One man who was wounded having been placed at the cor of 
the village doctor’s house, the latter proceeded to dr ~ his 
wounds. The Russian soldiers rushed on the doctor, ticu his 
hands, and carried him off with them. 

Essex Hatt Asyium ror Iprors, wear Cotenesty 
offer of Sir Samuel Morton Peto, M.P., to the Es« Hall 
estate at one-third of the cost price, about four-tift of the 
required amount having been already raised by subse ristion, 

Mapicat Socrety.—A Medical Sociei ‘as just 
been formed at Oldham. The office-bearers were eccte:i ata 
meeting held a few days since, and the necessar; preliminaries 
were taken to establish the Society. It is ‘atended to hold 

uarterly meetings, and to invite the contril ation of papers on 
edicine and Surgery. 


purposes, In 
aterus, in the form of an injection, it is said to be employed 
with complete success, 


cheer towards the festivity. 
be brilliantly illaminated. 
Cowversazione of THE Royat Correos or Sursrons 
or Epinsuren.—On Friday, February 27th, a conversazione 
of the Royal College of Surgeons was held in the Surgeon 
present, embracing representatives depart 
of the army and navy, of the universities, and gentlemen from 
all parts of Scotland. The President, Dr. Rewbigging, re- 
ceived the visitors in the library, after which they adjourned to 
the hall, where Professor related the history of a case of 
excision of the scapula, and a lecture on the present ad 
the doctrine of cellular pathology was given by Mr. William 
opening the proceedings, remarked that no 
President, in 
name was better known or more honoured in the science of 
surgery than that of Professor Syme, while Mr, Turner 
already reached a high position in the medical school of Edin- 
burgh as an original observer, and had a high reputa- 
tion for minute and accurate scientific knowledge. Professor 
Syme then gave a description of a case in which, in Nov 


marks of rejoicing on the lvth of March, the naval 
are 


ember 
last, he had removed the shoulder-joint along with the whole 
shoulder. blade on account of a tamour growing from the bone, 
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Loewoop as a Dgoportzinc Acznt.—The “ American 
| Medical Review ” testifies to the value of -_ as 3 
Tue Queen's Cottsce, students 
of Queen’s College have been invited to a cold collation by 
William Sands Cox, Esq., the Dean of ‘the Faculty, in the 
College hall, on the lvth inst. Several members of the 
Council have contribated presents of wine and other good 
| 
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with it a heavy mahogany chair, and some amusement was ex- 
cited by the ease with which he applied the back of the elbow 
to hia chin, in illustration of the increased flexibility of the 


limb. 

A lecture ‘‘ On the Present of the Doctrine of Cella- 
lar Pathology” was given by William Turner, M.B. Lond, 
P.RC.S.E., Senior Demonstrator of Anatomy in the Univer- 
sity. After a short of 

iologists respectin, mode of origin of cells in 

of the the lecturer proceeded to the 
consideration of the sources whence the vew cells produced 
in pathological processes arise. The lecture was, however, 
more particularly devoted to an inquiry into the origin of the | 
corpuscles of pus, cancer, and tubercle, tut more especially 
those of pus, in the connective tissue, bone, i 

nerves, mucous and serous membranes, skin, and the kidney. 
The insufficiency of the hypothesis —— cells — any 
process of precipitation or aggregation granules visible 
molecules in an € ion poured ont from the blood, was 
pointed out, and their origin was traced to the changes in the 
pre-existing cells avd nuclei of the textures in which they 


occur, 
Dr. Oragie, President of the Regal College of 
moved, and Dr. Currie seconded, a vote of thanks to Professor 
Syme and Mr. Turner. 

After partaking of refreshments, the meeting separated. 

Tus Leves.—The following gentlemen were presented 
to his Royal Highness the Prince of Wales, in addition to 
those published in this journal last weck, and making the large 
number of ninety three loyal members of our profession who 
paid their respects to the Prince on that occasion—viz., Dr. 
Acland, Dr, Dr, Butler, Dr. T. K. Chambers, Dr, 
W. Dick, Dr. C. J. Poster, Dr. Gallagher, De. Francis 
Hawkins, Dr. E. Hilditch, Dr. William Jenner, Dr. R. 


liam Bowman, ili 
J. C. Corbya, Sir Daniel Cooper, Mr. 
ier, Surgeon W. C. B. Eatwell, Su 
Major A. Grant, Mr. C. H. Surgeon- 
Major Jee, Surgeon H, Martin, Mr. James Paget, Mr. George 
Pollock, Mr. R. Quain, Mr, Edwin Saunders, Deputy Inspec- 
tor-General C. J. Smith, Assist.-Surgeon R. Turner, Assist. - 
a E. J. Vivian, Surgeon Young, and Surgeon-Major 
yatt. 

Kine’s Cottrer.—At a meeting of the Council of this 
institution on Friday last, Dr. Priestley, of the Middlesex 

omen and Children, in the resig- 
nation of Dr, Arthur Farre. ng 

Tae Niewtincats Foxp.—Sir Harry Verney, in a 
letter to The Times, says that the *‘ Nightingale Fund” has 
nothing to do with the ‘‘ Crimean Fund,” It was subscribed 
and given to Miss Nightingale as a personal testimonial, She 
. however, to accept it, except under a deed placing it 
in the hands of trastees for the training of nurses. A council 
was named for its direction, and she only reserved to herself 
the power of advice, The proceeds were invested in £48,000 
Reduced Annuities, £1000 Consols, and £200 South Australian 

The net income is £1426. Two thirds of this are 

Spent in the maintenance and instruction in nursing of proba- 
tioners at St. Thomas’s Hospital, the probationers engaging to 
take service in public hospitals or infirmaries. The remain. 
ing third is spent at King’s College Hospital for the mainte- 
nance and instruction of midwifery nurses, the want of whom 
Mee of England. The trustees are Lord 
M. Milnes, M.P., Mr. C. H. Bracebridge, 


Aw Impostor has recently visited several towns in the 
country, and so successfully feigned illness as to obtain in many 
eases contributions to a considerable amount. At Sirood, the 
medical attendant pr d her a corpse, and recommended 
repeating imposture at verhampton was apprehended 
and sentenced to three moaths’ imprisonment. 

Hounorrrogp Uxion.—The Board of Guardians, on 
Wednesday last, received with much regret the resignation of 
Dr. John Lidderdale, of Kintbury, the friends and medical 
advisers of that gentleman having urged him to take that 
step, on the ground that his health has for some time past 


| been giving way under the great exertion of Dr. Lidderdale’s 


Union, combined with a very large country practice. The 
Board unanimously passed a resolution expressing their extreme 
regret at the severance, from such a cause, between themselves 
and a gentleman who has been in office since the formation of 
the Union, and with whom, daring that long period there 
never had been a misunderstanding or the andiien complaint, 
but whose duties had always been performed with credit 
to himself, and benefit to the poor entrusted to his care,— 
Reading Mercury. 

OpoxtotoeicaL Socrgty. — At the monthly meeting of 
held on the Samuel Cartwright, jan., 

sq., F.R.C.S., president, in chair, a paper was read by 
W. A. N, Catlin, Esq,, PKC The author commenced by 


2.8. 
a comparison of morbid conditions of the teeth which have in 
his experience given rise to neuralgia with analogous patho- 
logical conditions in other organs, as well as with conditions 


every 
diffe 


questions of difficult diagnosis, the surgeon must carefully exa- 
mine not only the local condition of those organs and paris of 
the body most likely to originate the neuralgia, but into the 
general cons'itutional condition of his patient, and, weighing 
carefully the facts he ascertains, exercise his judgment in de- 
termining the conclusions to be arrived at. Before 
condemuing a tooth as the cause of a local neuralgia, it was thus 
otten proper to etrive after the removal of other causes of 
reflex irritation and the improvement of the health, 
At the same time, the author strongly deprecated the prevalent 
practice of retaining diseased tecth in the mouth, to the sacri- 
fice of health and comfort, after they had become useless for 
mastication or appearance. The paper was illustrated by a 
large number of interesting cases which had occurred in the 
practice of the author, some of them being cited to show that 
the symptoms of intermittent or regular paroxysms main] 
relied upon by some authors in their diagnosis of constituti 
neuralgia frequently attend local neuralyia in patients of shat- 
tered health. The author recommended stimalants in full 
doses as an antidote to nervous shock, and as the best remedy 
for the neuralgia which sometimes succeeds dental operations, 
An interesting case was recoried in which deafness was cured 
one hour after the extraction of a tooth. 


M. Exposcors.—Now that the } 
goscope allows us to examine the interior of the thyroid box, 
and even to spy the bifurcation of the bronchi, we are prepared 
for the invention of instra. ents which will lay bare to the eye 
such canals as the urethra, the rectum, or uterus, M. Desor- 
meaux, Surgeon to the Necker Hospital of Paris, has used for 
some ten years past a urethroscope which has very nicely an- 


Hospitat anp Home ror agreement 
has been entered into by the trustees of this charity for the 
purchase of the building of the British Orphan Asylum, at 


swered the purpose, after having been gradually improved 
and brought nearer to ection, The Gazette des Hépitaux 
of the 14th instant states that strictures have been clea: ly seen 
with the instrument, which consists of a tube containing a 
metallic mirror, pierced in the centre, and placed at an 
of forty-five degrees with the axis of the 


“OW, HE The operation had been of a formidable character, but his Clapham Rise. 1t will be rendered capable of containing 120 
by patient bad recovered without a bad symptom, and three beds, and will be opened during the month of May next, The 
£20, weeks afterwards was seen writing a letter with the hand of the sum of £4000 will be required to pay for lease, furniture, &, 
side operated on. The patient was introduced to the meeting, Mr. Charles Hood, one of the trustees, bas made the liberal 
Thomas snd presented the appearance of a man in vigorous health. He promise of an anoual subscription of £300, in addition to a do- 
phatrawal raised the hand of the side operated on to bis mouth, lifted nation of £500 already given. 
till born 
of Mon. 
these 29 
2) in 730 
Pointed 
Value of 
at it has 
asion of 
dinner 
urhood; 
et Dis. 
he mu- 
at 1200 
Bader, 
7 place 
oles, 
not strictly apalegous, bat in which local disease had been 
| shown to have had an etiological relation with neuralgia He 
discussed briefly the probable causes of the variety which 
O'Shaughnessy, Dr. G. C. Millar, Dr. J, M. Minter, Dr. G. E. nt individuals under circumstances of local disease appa- 
Paget, Dr. E. Phillips, Dr. Sieveking, Dr. G. Sykes, Dr. | 'etly very similar, referring it to variety in temperament, 
Forbes Watson, Dr. J. Grant Wilson, Mr. J. M. Arnott, | *2° 
Mx Wih | of the be distinguished im penctian trom that 
dependent upon constitutional causes or local mischief else- 
where. The conclusion arrived at was, that, as in all other 
& Marjoribanks, jan. e acting committee of the 
council consist of Sir Joshua Jebb, K.C.B., >ir Harry Verney, | 
M.P., Sir John M‘Neil, K.C.B., Mr. William Bowman, Mr, 
John Forbes Clark, and Mr. William Spottiswoode, F.R.S. 
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ends in a piece which is intended to be connected with the 
catheters introduced either into the urethra, the nasal fosss, the 
pharynx, or any deep canal, The opposite end of the tube is 
connected with a diaphragm pierced in the centre like the 
mirror. At right angles with this tube. a second one is fixed, 
in which a gas lamp is placed. ‘The light of this lamp, re 
flected by a concave reflector, falls on the slanting mirror, which 
latter directs it upon the region to be exami A lens may 
also be used to cause the rays of light to converge on the 
object to be viewed. Some nicety is required in the handling 
of the instrument, and a certain amount of practice indispens- 
able ; but the instrument bids fair to turn out very useful. The 
catheters are open at the side, to allow of the introduction of 
sponges, &c. 

Fort Pirt as a Generat Hospitat.—The entire staff 
connected with the Royal Artillery and Royal Engineer Hos- 
pitals at Brompton, ther with the patientsand attendants 
vacated the hospitals Saturday afternoon, and took pos- 
session of Fort Pitt Hospital, which will in future be used as o 
general hospital for the entire garrison on the removal of the 
Army Medical School and staff to Netley Hospital. A of 
the hospital hitherto used at Brompton Barracks is still to be re- 
Lm wd for the purpose of an hospital, in which the sick troops 
will be received and inspected previous to their removal to 
Fort Pitt. The entire cost of re-appropriating Fort Pitt for 
this purpose is — The cost of the ital for the wives 


and children of the troops in garrison with other buildings is 
£3000. 


MEDICAL VACANCIES. 


Dispensary—Honorary Surgeon, 


MEDICAL APPOINTMENTS. 


E., has been appointed Medical Officer of the Merth 
Tydvil U: Workhouse, Glamorganshire, vice J. W. Jones, M.R.C.S. 


Wx. Axpsxsox, M.D has been appointed Resident Physician and Medical 
Tutor to t Birmingham General Hospital, vice Jas, Laidlaw Maxwell, 


M.D. 
S. Duxs, M.D., has been ted House-Surgeon to the Great Northern 
Hospital, King’s-cross, vice Collins R.C.3.E., 
W. A. Evtistow, M.D., has been appointed Medical Officer to the fiapten 


Claydon vice W. H. M 


S.E., resigned. 

Favcoyne, M.D., has elected Foreign Secretary of the Geological 
Society for the ensuing = 

J. Fewrcy, F.R.C.S.E., has appointed Surgeon to the South Division of 
the Liverpool ee Force, vice J. Cooper, M.R.C.S.E., deceased. 

H. M.D;, has been el:cted Medical Officer and Public 
Vaceinator for District No. 4 of the Church Stretton Union, Salop, vice C. 
Mott, M.R.C.S.E., deveased. 

J. Haast, M.D., has been elected a Fellow of the Geological Society. 

8S. Hammon, L.R.C.P.Ed., has been appointed Medico] Officer to District 
No. 1 of the Midhurst Union, Sussex, vice J. Mulreany, M.D., resigned. 

Janez Hoae, M.R.CS.E., has been appointed Surgeon-Uculist to the Royal 


ONES, appoint tot 
Isle of Wight Royal Seon ae J. J. Cook, L.F.P.S, Glas., resizned. 
F. M.R.C.S.E., has been elected Meidicai Officer to District 
West London Union, vice E. Ligby, M.R. 
M.RB.C.8, elected Surgeon to Huddersfield and 


per Agbrigg Infi 

BR. Larcocs, ROSE. has pointed Medical Officer of District No. 1 
and the Workhouse of the Brarnley Union, Yorkshire. 

J.T. Hesse, M.D., has been appointed Medical Officer of the Hi 
— ot the Bicester Union, Oxfordshire, vice T, Wm. Turner, RCSE, 


Newer, L.R.C.S.Ed., has been elected Resident Surgeon and Com- 
a wet to the Belfast Union Workhouse, vice H. P. Rea, M.D., elected to 
. Newton been appoin Dispenser 
to the Chesterfield and North Derbyshire Hosp Rowland Hills, 
appointment has expired. 
J. F. Ourarp, M.R.C.S.E., has been a’ —— one of the Honorary Medical 
Officers to the Isle of Wight Royal Infirmary. 
J. H. Parx. M.D., has been re-elected 
to the Parish’ of 


Upoer Agbrigg 

P. C. M.R.CS. has been a 
to the Three Counties Asylam, Stotfold, Baldock, by W. Rhys Williams, 
M. D. azociotnd Resident Apothecary to the Royal Bethlehem Hospital, 

eth 

F, Swanswick, Member of the Pha maceutiecal Society, has been anpointed 
Dispenser to the Nar pew Hospital, vice W. ni Short, res’ 

H. Swert, M.R.C.S.E., has been appointed Surgeon to the North Division of 
vn Liverpool Constaiu! ary Force, vice Cooper, deceased. 

sinted Medical Officer for the 
ashire, vice J. M. Kirkman, 


inted Assistant Medical Officer 


J. V. Westmacorr, M.B.C.S.E., has been a 
‘Ardwick District of the Chorlton U Union, 
L.B.C.8.E., resigned, 


C. M.D., has been ected Metical Officer and Public Vacd. 
nator for the Bedworth District of the Foleshill Union, Warwickshire, 
vice C. J. Herbert, M.R.C.8.E., whose appointment has expired. 

J. Wrrnam, of St. George's Hospital, has H to 
the Male Lock Hospital, Soho, Jcha Wilkins 
term of 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
R. F. Anpnews, L.F.P.S. Glas., Staff Assist.-Surg. has been appointed 
Staff Surgeon, vice W. Sneil, appointed the 9vth 
W. E. Carp, Assist.-Surg. 12th Native Infant 
st. -Surg., Delhi, in 
usch 


he medical charge of Detar’ of the 

79th and 93rd Higblanders, “orth Native Infantry, and 11th Bengal Cavalry 
at Chamkunnie. 

8S. Devrearr, Civil Assist.-Surg. Indian Service, has been appointed to the 
medical charge of A | 14th Brigade Royal Artillery. 

J. Fawcvs, Assist.-Surg. | Service, has been appointed to the temporary 
medical charge of the 16th Native Infantry. 

G. T. Gacprarra, M_D., from the 63rd Foot, has been appointed Staff Surg. 
Major, vice Staff Surgeon R. M‘Nab, who exch 

J. B. Hamicrow, M.B., Assist.-Surg. 3rd West I 
pointed Staff Assist.-Surg., vice W. Chalmers, deceased. 

A. P. Hotwes, M.D., Assist.-Sure. Indian Service, been reappointed to 
No. 4 Battery 24h Brigade Royal Artillery, and oun’ to afford medical 
aid to Detachm nts of the 93rd Highlanders in Cantonments and the 
Fort, Pe-bawur, and to the families of that ody a ay 

M. Lackunst® .D., Assist.-Surg. Indian Service, has his ex. 
and obtained a certificate of «high proficiency 
R. M'Nas, M.D, Staff Surgeon Army, bas been to thet 
Foot, vice Sarg.-M> ajor G. T. G braith, M.D., who 
A. C. Mauyeay, M.D., Assist.-Surg. 22nd Native infantry Bengal 
been appointed to the medical charge of the ¢ the Station, 
ra, in addi ion to other duties, vice Assist.-Surg. J. N. Shipway; and 
the Left W Native infantry, ia 
vice Assist. 


M.D., Surg. R.N. Dee, 23rd, 1850, has wo the” Pen 


R. H. appointed to the 28th 
Native Infantry. 

F. J. Perrivean, Assist.-Surg. the 97th Foot, has 
been Ka a Wing of the 30th Native In- 
fantry, in andition to h's other duties 

C. Rrexerrs, A “Bare. Royal Fuses, bas been appointed to the 
other dut 

Cc. Cc. from the 99th Foot, bes Staff Surgeon, 

vice Usher W. Evans, M.D., appointed to the 

G. Warsow, Assist.-Sarg. Sth Native Light infntry Bene Bengal Satin = 


appointed to the medical charge of the M 
lundur, vice Assist.Surg. E. MGraih, of the Pout, proceeding 
England with invalids. 


Ritths, and Deaths. 


On the Comey, the wife of Thos, Plowman, 
On the Po ee Gosport, Hants, the wife of Dr. Burton, Surgeon 


R.N., of a 

On the 25th ult, the Pigeon-house Go Un. 
MRCS. ” Staff Assist.-Surg. A iter. 

Die | On the a Unper pace, Kensington, the wife of T. Orme 

of a son. 

On the 20th ait. ot Pelham House, Poole, Dorsetshire, the wife of A. Crabb, 
M_D., of a daughter. 

On the Ist inst., at Lever-street, Manchester, the wife of J. Ogden Fletcher, 
M.1)., of a daughter. the wih of 2 

On the 2nd inst., at Albert Commercial-road East, . Still- 
well Hawkins, MCSE, pe 


MARRIAGES. 


land. 
On the 20th of Jan., 


Esther Fowler. 
On the 25th ult., at Newry, T. D. Finucane, of Blackrock, Co. Dublin, 
to Ada Emil, MAA, 


'y, daughter of the late Rev. A. 5. 


On the 3rd of 
Thoms, 


DEATHS. 
Lately, R, Harwo M.R.C.S.E., of Locust Cottage, Landport, Portsea, retired 


On the 24th of 9 at Hamilton, Upper Canada, J. I. Dallas, M.D., + wm 
On the ith ult., John Mitchell, L.P_P.S. Glas., of Kilmarnock, age‘ 
On the 22nd uit., at Northallerton, Thos, Newton, M.R.C.S.E., of Knayton, 
On the at ase, Teddington, J, Borland, M.D. 
ult,, an House, 
General of Aimy Hospitals, aged 


Tae | 
the 24th 
ford, 
On the 24th 
On the 24 
aged 
On the 2501 
On the 26t! 
aged 5: 
District and the Workhouse of the Newcastle-under-Lyme Union, Stafford. On the 260 
shire, vice J. R. Lansdown, L.R.C.P.Ed., resigned, ~ = = 
Medic 
On the Is 
Edit or 
| On the 2nd 
| Comps 
C. Cameron, Assist.-Surz. Indian Service, doing duty with the 79th High. 
landers, has been appointed to the 21st Hussars. 
| 
MONDA! 
TUESDA£ 
WEDNI 
THURS 
| 
| Dee. 
PRIDA 
dical Officers to the Isle of Wight Royal Infirmary. } 
J. Rontwson Pors, M.R.C.8.F., hus been elected Surgeon to the East Sussex, | 
Hastings, and St. leonard’s Infirmary, vice J. Severy, M.D., resigned. | 
SATU 
' 


fil 


it 


has 
lb 
me- 
his 
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24 a Lata, Cheshire, O'Brien, Gla, late of Sal 


he ult, at Pim 54 
(nthe 24 ult, at M.D., Surgeon B.N., 


M.R.C.S. 27. 
Willian, MKCS.E, 


on lt, at Richmond-road, Dalston Iston, G. cost 
Oo the Ist inst., at Richmond Lodge, Trinity, E tinbargh, Dr 


M 
the Ist i M‘Nicoll, M.R.C.S.E., late 
Editor of the arterly Review,” 
On the 2nd inet., at Edlabergh, J: Graham Stuart, M.D., 
Company’s Service, aged 65, 


BOOKS ETC. RECEIVED. 


of the Neighbourhood of he 
Tuck well on Uterus, 
Mr. Watts’s Dictionary of Chemis’ Part L. 

Mr, Tyndall on Heat 2s a Mode of fotion, 

Dr. J. O'Reilly on St 

The Technologist. 

The Intellectaal Observer. 

The Sculptor’s Journal. 

Art Journal, 


Modical Diary of the Teck 


(Lock Hosrreat, Ds Dean-street, Soho.—Clinical De- 
monstrations and 
Sr. Marx's Hosrrtat vor 


OTHER 
PM. 


Rovat or or 
4 em. Prof. H “On the Structure and 
Development of the Vertebrate Skeleton.” 

Socisty or Lowpos.—8¢ Clinical 

—Dr. Thudich “On Cancer of the 
Pancreas ;” and “On Purulent a the 
Kidney, complicated with Disease of the Blad- 

. der;” and other communications. 


TUESDA ESTMINSTER Hospita. 
YT, Masce 10... Lwstrrvrion. — 3 Pa. 
“On Animal Mechanics.” 


(Mippixsex Hosrrrat.—Operations, 1 
Sr. Mary's Hosrrrat.—(Operations, | 
— Hosritat. — Operation, 


MONDAY, 9...... 4 


2 


2 
Royat Cotizes or Croonian 
WEDNESDAY, Mam. 11 4 “Lectures : Dr. Risdon Bennett, “ On come Points 
connected with Bronchitis, and its Results.” 
Howrextan Socrety. — 8 Dr. Fowler, “On 
Groin, successfully treated.” 


(Sr. Grorer’s Hosrrrat.— 
t Lonpos 
Operations, 1 
Lowpow Hosrrtat.—Operations, 14 
Rovat Fares 1} 
Great Hosrrrat, Kive’s Caoss.— 
Uperations, 2 px. 
Lowpon Sunercat Hown.—Operations, 2 Px. 
ORTHOPAZDIC HOSPITAL, — Uperatious, 


Lystrrvtiox. p.m. Dr. E. Frankland, 
On Chemical A ffini' 

Nationat Hosprrat tue PARALYSED aND 
Ertcepric. — 4 ps. Dr. n-Séquard, “On 
the osis and Treatment of the Various 
Forms of Paralysis and Epilepsy.” 

Royat oF Surazons or 


le. 


tions, 
Royat oF Paystctays.—5 Lam- 
Chambers: “ Formation of 


G-CROSS 
SATURDAY, Manem 14 Royat Iystirvtion. — 3 Prof Max Miller, 


“On the Science of 

Borat oF or 
4 rm. Prof. Hux On the Structure and 
Development of 


TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under .........20 4 6) For half a page 12 0 


The average number of words in each line is eleven. 
Advertisements which are intended to appear in Tae Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tux Lanont may be obtained from every respectable Bookseller or Newsman 
in the World, 


Gs Correspondents. 


R. L.—The term “teigne” is applied by the French to the Porrigo favosa, 
P. scutulata, and P. decalvans of Bateman and Willan. The Board of 
Health of Paris is at present instituting extended inquiries into the natural 
history of these contagious maladies. 

4 Constant Reader, (Beverley.)\—There must have been some mistake in the 
matter. It would be well to communicate with the Secretary. 


To the Editor of Tux Lancet. 


Sra,—Were it not important to determine the question whether the uterns 
should be a oe the atony which sometimes foliows the 
abstraction of a ys tiug placenta, it would be unnecessary to an, the 

Dr. Ellis and pou While I admit the procedure of Dr. 
Ellis, as related in his case, to hove been perfect! 
Dr. Simpson ered, 
the withdrawal of the pla-enta hemorrhage ceases, I den 
incurring the risk of sudden death ey artificial deliv. 
inertia induced by some 
ordeal against esta) 


he hemorrhage is the salient point 
for ec ae BY i his conscientions opinion), 
“ that when the pelvic neta y is ecapacious, the os dilated and dilatabie, the 
plae-nta is removed and the membranes are intact, and no pai 6 exist,—these 
are favourable conditions for turning and delivery.” I think exactly the 
reverse, and that, under those circumstances, the Tey. justifiable manual inter- 
ference is rupturing the membranes. the blood by food, and 
the nervous system by opium the reflex action of uterine 
from too rapid delivery, are the scientific points of procedure. The 
dread of a patient sinking und d under the condition related is altogether 
ideal. I would wait not as “six hours,” but twenty-four or more hours for 
the return of uterine action, administering in the all restorative means, 
before using further manual interference. 
I know a surgeon who retired fiom the profession twenty years aro from 
chagrin at baving lost four patients in close succession under the effects of 
pm aD age, which induced him to tarn and forcibly deliver; and in 
tend anyone, jit would 


more uni- 


might readily be obtained. 
Liverpool, February, 1563. 

Mr. G. B. Vivian.—We referred to the profession generally, and not to the 
exceptional members of it. We reiterate the opinion we expressed, that the 
appointment would give satisfaction to the profession. 


F. C. H.—No claim could be established against the master, unless a specific 
promise was made on his part, or unless the surgeon attended at his request. 


Trxarment or Stavma. 
To the Editor of Tux Lancet. 


yen oblige a of 


I am, Sir, yours obediently, 


Hanley, Stoke-upon-Trent, March, 1863. M.B.C.S. 
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lic Vacci. 
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y additions .6 0 
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Newcastle 
» Stafford. 
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(To go free by post.) 
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| 
THURSDAY, Marcu 12 | 
| not wit tr re irg nce 
Development of the Vertebrate Skeleton.” 
PRIDAY, 
Mancr 13...... 
Royat Lwstrrvtion.—8 Dr. Gladsbone, “ 
Dubiin, Fog Signals,” 
Taomas’s Hosrrrat.—Operations, 1 
Sr. Hosrrtat.—Uperations, 1} 
_— your valuable serial by calling 
tired Kine's Cottzes Hosrrrat.—Operations, 14 culty of ful 
enlargement of absorbent glands. In many cases they resist every k nd of 
ed 46, medicine usually given, together with sea air, nutritioas diet, &e. de. This 
. form of struma occurring aimost daily to each member of the protession, I 
nayton, | cannot doubt but the readers of Taz Lancet will take much iaterest in the 
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Beta wust not read too much and attend the wards too little. Let him reverse 
his present procedure, and he wil! have more confidence both at his exami- 
_ nations and his entrance upon the emergencies of practice. In Medicine, 
reading is all very well, but observation and reflection are better. 


Tue Sater. 
To the Editor of Tux Laxcer. 


nature and of any and every substance used as human 

food are so closely con with our measures for the treatment of diseases, 

that | - the subject of this communication will be found interesting to 
r readers. 

Tie tubers of several spec'es of the natural family of plants—Orchidacea— 

formerly mach em od and esteemed oF diet under 

the desi ation salep or saloop. Of late salep has fallen into neglect. | looked 

in vain te specimens of the tubers of orchids among the numerous dictetic 

substances in the Great Exhibition. In a recent numer of the ceutical 

Journal the subject is alluded to ms a manner implying that it fs very little 


known to and druggists. t amount of salep, however, is 
~8e8, 


Toe remarkable and Lar Yom work of Mr. C. Darwin, on the “ Fertilization 
of the Briti h Orchids” will most probably induce many persons, and among 
country medical practitioners, who pursue gardening as a recreation, to 
cultivate many species of this order of plants for the purpose of verifying or 
extn ling his ob-ervations, and thus a favourable opportanity will be afforded 
for \esting the rs of the tubers as an article of diet, 
ese tubers, as they are ee oy present a remarkable diversity of shape 

and appearance, depending on the species whence they are derived. From 
India we have them as large as walnuts, and much the same shape and appear- 
ance. Those brought from Germany are like a three-fanged tooth, and much 
sma ler. They all agree in being of a hard, horny consistence, and when re- 
duced to powder, partially soluble in boiling water, forming a thick glutinovs 
paste. In most English works are said to consist of bassorin, a substance 
closely re-embling gum tragacan “a to be of little account as nourish 


8. udens (Devon) will find ample opportunities for the study of most branches 
of natural history by passing a couple of summer sessions at the U: 

of Edinburgh, The northern school has always prodaced some of our best 
turalists. 


Veritas.—The letter of our correspondent can only be inserted with the addi. 
tion of his name and address, 


M.D, wow on at 40. 
To the Rditor of Tan Lawont. 
Str,—After one has been accustomed to read week after week in your 
columns letters disputing the value of M.D. and L.R.C.P., the student ‘pre. 
ng for either must necessar ly have ye soo rather di-turbed after the 
lowing considerations :-—If he wish to obtai 
at any University, first take the de of M. i wndc (become qualified,) 
having at least to undergo two or examinations, and a final one 
for M.D; and if graduating at a Scotch University, he must reside two years. 
But he has taken his hospital and cl sses in » and dowa the £100 
for four years, If he goes to Scotland for two years, of course he must pa 
ever again for hospital and classes. Now, suppose that at last he has done a 
thi«, and obtained the M.D. Is this degree superior to the L, RC, P.? “OA 
— o- not give him the power to style himself “doctor” or 
he could not with it, because pe 
8 that be was then a 
he, the appear as such, or else a if he eannot farther 
the M 


assist in making it clear that L:R.C.P.s have no right. to the title of 

M.D., unless they are al-o University men? If otherwise, I would ask 

the zood student workin D., if afterwards he shall 
an: 


On the other hand, in India they are held to be highly nutriious, and a very 
high price is nat they for the | tubers, as m 


be des- 


Glaucoma.—1. The second practitioner called in should have commnnicated 
with the first.—2. It does not appear from the statement that an inquest 
was necessary. 

W. P., (London, W.)—We are sorry that it should be so; but we have spoken 

our mind so often and so urgently that we cannot refer to the matter further 

at present than to say that we agree with our correspondent in thinking 

“the advice gratis system to be derogatory to the profession.” 


Tae op Troors sy Crvm 
To the Bditor of Taz Lancer. 
I space to relate a few the of 
trespass upon your a few facts, 


may serve to warn those members 


, and 
pat og for the owners replied to the advertixement, and obtained the con- 
A board of officers examined and approved of the ao appliances, 


they replied that had no power to make any aingenens with me; but 
one of the three, Dr. (the principal medical officer) told me rivately that 
he het ener he usual remuneration had been refused 


80; 


tal 


(the owner) undertook to medical at: 
meantime, of course, I my ray 


ed the usual 
am told that I am debarred 


from any 


Now, the attendance upon these men was Pe Cue addition to my duties, 
anid a source of great anxiety; and though the cases were really broken- 
down constitutions, and many ‘in the a stage of » hthisis, yet we lost but one 
man, and he died from rapture of an aneurism of the aorta. 

' I will say nothing of the labour invo ved in keeping all the journals and 
reports requived by the Army Board from its own officers ; eee deem 


cases can be t upon a surgeon against his will, and with: out remunera- 
Manchester, March, 1963, A Suzczor. 


and 
establish ~ eac comtnn-<lihenaehe Scotland, ard [reland—“ a Medical open 
University.” 
clubs, museums, and meeting-houses for the various Medical and 


titute of staren; in others there is a minute quantit: of In what state or fon, eee. 

in combination with what elements the nitrogen exists 1 am not able to sey. | February, 1863, Uspaxouan. Usrv. Lown, 

' The subject is worthy of investigation. 

pe r states 

: could be made to an amonnt of tu a greater — ease « the caution 

; a given amount of soil than pr ted other; and I cannot avuid the inference from | prove of interest to your “ad 

: these two profitably cultivated, and that they will, On Tuesday, J 6th, Sarah K—-, a fine well-grown yo g woman, 

' when duly — to ate Sere be price. nearly sixteen years of age, walked a distance of two miles to my house, and 
x requested my advice in consequence of feeling weak and in Leena to 


her 
-m iid in a respectable with whom she had resided two 


were perfectly 
ony plamp, and presenting no deviation from health, save a slightly anemic 
state, to which alone I could attribute the debility complained of. I prescribed 
for her ammonio-tartrate of iron, in 
up on Satu: 
a.™., to see 


ball rising 
fact, with an ettack of 


The various College® of Physicians and Surgeons would serve as 
jes, &e. It would do much in raising the status of the profession 
received a yee | education, 
rristers thought so 


sounds of the heart and chest ; her condi- 


doses, to be tak 
five-grain 4 en 


I found she had been attacked some hours 


eae: with a sensation of a 
in her 


throat, and a paroxysm of laughin , and 
The pales was 80, @mal! and weak; the face 


Dr. Bryan; Dr. Buzzard; Mr. J. Dix, Holl ; Mr. Blake, Salesbary, (with en- 
closure ;) Mr. Dewar, Cardiff, (with enclosure;) Mr. Thorley; Mr. T. Watts, 
Frampton; Messrs. Argies and Co,, Maidstone; Dr. Starke, Reading; Dr. 
Hawkes, (with enclosure;) Mr. Turner, Deddington; Mr. Gould, Chard; 
Dr. Low, Marsley; Dr. Cowie, Halifax, N.S.; Mr. Wait, Bury; Mr. O'Toole, 
Colsterworth, (with enclosure;) Mr. J. Crocker, Burnley, (with enclosure;) 
Mr. Baughan; Mr. H. Kay, Cork, (with enclosure ;) Mr. Heyworth, Burton; 
Mr. Pike; Mr. Pickard, (with enclosure;) Messrs. Sole and Turner; Mr. 
P.ayford ; Dr. Devenish; Dr. Dudfield; Dr. Waller Lewis; Medicus; Miser ; 
F. C. H.; An Army Medical Officer; L.R:C.P.; Veritas; Royal Institution; 
T. 4, (with enclosure ;) Beta ; R. T., (with enclosure;) A Constant Reader; 
M.R.CS.; A Civil Surgeon; Glaucoma; W, B,, (with enclosure ;) SB 
A Small Shareholder; &c. &c, 


| 
Now, do not these considerations show that there must hereafter be & great 
Dr. or 
hat is 
pd next 
w? I 
think that one of the best reforms that could be made would be to sweep away 
‘rence that the tubers of the orchids are rich in uitrogen. I have myself 
verified this observation, and hence they must at any rate be entitled to a re- 
~ 
alternately flashed and pale; the lips red; the Dreathing natural; tbe pupt 
obedient to the stimuius of light. On sprinkling her face with water, she 
brushed off the moisture with her hand, and put back her hair ; and on tickling 
the soles of the feet, retracted the limbs, evincing altogether partial conscious- 
ness, although unable to speak. I cannot say that I apprehended any danger. 
As the feet were ¢ jd, I directed a foot-warmer to be appli.d; gave carbonate 
of ammonia, with tincture of sambul and camphor mixture, every four hours, 
dose of warm at 1 
Vil surgeons, UO take Charge Of invaiid troops on passage, ng — a busy from seeing as I intended to have 
In February, 1862, T was surgeon to the ship Donald M ‘Kay, having signed be bat 
articles tor the voyage out and home, and we were then at Melbourne, home- ae - expired. I found at three P.w. she had attacked 
w.rd bound. The military authoritics advertixed for tenders for the convey- 
twenty minntes past eight. Yours 
Bishops Waltham, Hente, Feb, 1863, LSA. 
Communtcations, Lerrsns, &c., have been received from—Mr. T. Holmes; 
Dr. Chambers; Dr. Hughes Bennett; Dr. Wood, Edinburgh ; Dr. Dyster; Mr. 
Hale (with enclosure ;) Mr. Vivian, Axbridge; Mr. Wordsworth ; Mr. Atten, 
; ; ; ; Mr. Harrison, Merthyr; Mr. Radcliffe; Mr. H. Lee; Mr. Wallace, 
and approved, I was requested to sign an undertaking to keep certain journals Ragby ; J id 
and sccourits, é0 give to the troops my best attention, and deliver them to the | Rathgar; Dr. Blanshard, (with enclosure ;) Dr. Davies, Wrexham ; Mr. Peel, 
prineipal medical officer at Fort Pitt. Upon these representations I did a Stockton, (with enclosure ;) Dr. Woodman; Mr. Roberts; Dr. Cooper, Laton, 
and on May, phn of the (with enclosure ;) Dr. Edwards, Cardiff; Mr. W. Brown, Kings Norton; 
staff at Fort and receiv cal w forwarded on 
following day to the Under Secretary of State for War. After the usual delay, Dr. Jackson ; Dr. Davies, Stafford, (with enclosure ;) Mr. Jones, Luddenden, | 
1 was informed that I ought to apply to the Admiralty. I did so, and after a i 
very considerable time I received for reply an extract from the contract entered 
" ary authorities, wherein they 


